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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
anything  else.— Ruskin. 
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A  CASE  OF  VAGINISMUS  TRACED  TO  SPASMODIC 
TURGESCENCE  OF  THE  CLITORIS. 

BY    JAMES    R.    CHADWICK,    M.    D. 

Febniary  25,  1876.  Mrs.  E.  R.,  twenty-nine  years  of  age; 
has  been  married  ten  years ;  has  had  one  child  and  two  mis- 
carriages, the  last  of  these  having  occurred  accidentally  one 
year  ago.  The  catamenia,  which  formerly  lasted  three  days, 
have  recently  become  scant,  and  last  but  one  day. 

The  patient  is  very  stout,  being  only,  four  feet  eleven  inches 
in  height,  and  weighing  two  hundred  pounds.  She  runs  a 
machine  for  the  sewing  of  carpet  and  cloth  slippers,  which  is 
propelled  by  steam  power.  Until  steam  was  introduced,  she 
suffered  constantly  from  "womb  troubles." 

She  seeks  relief  from  frequent  micturition,  and  more  especi- 
ally from  spasmodic  pains  that  start  at  the  vulva  and  run  into 
the  cavity  of  the  pelvis.  Of  late  these  have  commenced 
almost  every  evening  between  seven  and  twelve  o'clock,  and 
have  persisted  with  scarcely  any  intermission  until  four  in  the 
morning.  They  have  occasionally  occurred  during  the  day. 
They  have  sometimes  been  excited  by  coition,  sometimes  by 
Vol.  XVI.— 1 
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micturition,  and  often  start  spontaneously.  The  suffering  is 
very  intense,  entirely  banishing  sleep. 

On  examination  the  uterus  was  found  to  be  in  normal  posi- 
tion, to  be  slightly  elongated,  to  have  a  tender  fundus  and  a 
congested  cervix.  There  was  no  tenderness  of  the  urethra 
or  bladder.  Tinct.  hyoscyami,  thirty  drops,  was  prescribed 
three  times  a  day,  to  allay  vesical  irritability.  Coition,  which 
had  been  practiced  every  night  for  several  months,  was  inter- 
dicted oftener  than  once  a  week. 

March  20.  Micturition  less  frequent,  but  the  other  symp- 
toms unrelieved.  A  careful  visual  examination  was  made  to 
discover  any  excoriation,  hypertrophied  papillae,  or  even  in- 
jected spot  which  might  give  rise  to  the  symptoms  by  reflex 
action,  since  the  patient  complains  of  a  sore  spot.  Nothing, 
however,  was  found  until  I  touched  the  point  of  the  clitoris, 
which  of  course  I  had  at  first  designedly  avoided.  She  imme- 
diately exclaimed  at  the  tenderness,  while  my  attention  was 
drawn  to  the  instantaneous  contraction  of  the  introitus  vaginae. 
Seeking  to  explain  this  latter  phenomenon,  I  found  it  was  due 
to  the  sudden  turgescence  of  the  bulbs  of  the  clitoris,  which. 
as  is  well  known,  lie  along  the  lower  margins  of  the  ischio- 
pubic  rami.  Contrary  to  my  expectation,  there  was  no  con- 
traction of  the  sphincter  vaginae.  The  sensation  to  the  pa- 
tient was  decidedly  painful,  and  precisely  the  same  as  the 
first  pains  felt  at  each  of  the  spasmodic  attacks.  She  said  at 
once,  "that  is  the  way  my  attacks  begin."  Subsequently  the 
spasmodic  pains  were  said  to  be  felt  throughout  the  vagina, 
running  up  into  the  abdomen. 

Having  recently  had  very  satisfactory  experience  with  the 
use  of  bromide  of  potash,  to  allay  erotic  sensations  in  cases 
of  masturbation  among  women,  I  prescribed  ten  grains  to 
be  taken  when  the  attack  commenced,  and  the  cold  vaginal 
douche  twice  daily. 

March  24.  The  patient  reported  having  had  a  very  severe 
attack,  during  which,  in  the  course  of  five  hours,  she  had 
taken  seven  doses  of  the  bromide  without  relief.  I  ordered 
fifteen  grains  to  be  taken  three  times  a  day  regularly. 
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July  14.  The  patient  returns  to  report  entire  relief  from  the 
distressing  pains  having  ensued  after  two  days,  during  which 
the  bromide  of  potash  had  been  taken  as  ordered.  They 
have  not  since  recurred.  The  frequent  micturition,  of  which 
complaint  is  again  made,  seems  to  be  due  to  the  pressure  of 
the  congested  uterus  upon  the  bladder.  A  touch  upon  the 
tip  of  the  clitoris  still  induces  turgescence  of  the  bulbs,  but  is 
no  longer  accompanied  with  pain. 

I  report  this  case,  because  I  can  find  no  other  on  record  in 
which  such  spasmodic  pains  have  been  traced  to  the  clitoris 
as  their  starting-point.  The  tenderness  of  the  apex  of  the 
clitoris  was  not  so  great,  nor  the  momentary  spasm  so  severe, 
as  to  indicate  so  distinct  a  reflex  character  as  is  usually  found 
in  vaginismus. 

In  ordinary  vaginismus  the  spasmodic .  contraction  of  the 
muscular  walls  of  the  vagina  follows  immediately  upon  the 
local  irritation  produced  by  the  finger,  speculum,  male  organ, 
etc.,  and  persists  only  a  short  time  after  the  source  of  the 
irritation  is  removed.  In  my  patient,  the  peripheral  origin  of 
the  spasms  seemed  less  manifest.  The  attacks  came  on  with 
darting  pains  clearly  connected  with  spasmodic  erections  of 
the  clitoris;  these  gradually  increased  in  intensity  until  the 
whole  vaginal  tract,  and,  for  all  I  know,  the  uterus  and  fallo- 
pian tubes,  participated  in  the  spasmodic  action.  They  were 
sometimes  excited  by  local  irritation  (micturition  or  coition), 
and  often  occurred  idiopathically.  They  always  persisted  for 
hours. 

Notwithstanding  the  prominence  I  have  given  to  the  above 
divergencies  from  the  ordinary  type  of  vaginismus,  I  still 
assume  that  the  excessive  venery  to  which  my  patient  had 
been  addicted  for  several  months  was  the  origin  of  the  neu- 
rosis as  well  as  of  the  uterine  congestion. 

The  relief  derived  was  distinctly  attributable  to  the  bromide 
of  potash  in  the  continued  doses.  She  was  no  better  for  seve- 
ral weeks  during  which  sexual  intercourse  had  been  reduced 
to  reasonable  limits,  and  the  medicine  was  taken  only  at  the 
commencement  of  and  during  the  attacks.     This  result  tallies- 
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perfectly  with  my  experience  of  this  drug  for  the  purpose  of 
diminishing  or  even  completely  banishing  erotic  sensations, 
while  the  habit  of  self-abuse  in  women  is  broken  up. 

It  will  be  remarked  that  I  have  assumed  the  spasmodic  con- 
tractions of  the  vaginal  walls,  never  having  seen  the  patient 
during  an  attack.  I  believe  this  to  be  justified  by  the  data 
on  which  the  diagnosis  has  been  based,  although  I  consider 
the  disease  to  have  its  seat  in  the  nerves.  This  assumption 
only  establishes  an  analogy  between  this  case  and  cases  of 
facial  neuralgia  accompanied  with  twitching  of  one  or  another 
of  the  facial  muscles  that  is  under  the  influence  of  the  nerve 
affected.  This  view  brings  the  disease  into  the  class  of  vagi- 
nal neuralgias  imperfectly  described  by  Vidal  de  Cassis,  Simp- 
son and  others.  I  have  preferred,  however,  to  retain  the  title 
vaginismus,  for  the  purpose  of  associating  the  case  with  the 
most  common  manifestations  of  the  disease. 

Finally,  it  must  always  be  borne  in  mind  that  painful  coi- 
tion is  not,  in  most  instances,  vaginismus;  hence,  the  term 
dyspareunia,  recently  proposed  by  Dr.  Barnes,  must  obtain  a 
footing  in  our  nosology,  unless  a  better  one  be  proposed. 

Boston,  Mass. 


A  SIGN  OF  EARLY  PREGNANCY. 

BY    EUGENE    C.    GEHRUNG,    M.    D. 

The  diagnosis  of  early  pregnancy  is  beset  with  such  great 
difficulties,  that  any  addition  to  its  signs  should  find  a  ready 
welcome.  Part  of  the  value  of  the  sign  I  shall  describe  is 
lost,  however,  in  so  far  that  it  is  especially  useful  to  the  gyne- 
cologist only.  The  latter  is  often  imposed  upon  by  unscru- 
pulous women  who,  on  account  of  their  unwillingness  to  raise 
children  or  to  undergo  the  unpleasantness  of  a  pregnancy, 
and  under  the  pretext  of  some  disease  of  the  womb,  would 
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have  him  produce  abortion  unknowingly;  for  which,  if  suc- 
cessful, he  would  certainly  not  receive  her  thanks,  but  could 
be  sure  to  earn  all  the  blame  possible  for  his  carelessness  and 
ridicule  for  his  ignorance.  It  is  easier  to  criticise  than  to 
avoid  such  mishaps.  The  history  of  these  cases  is  often  made 
up  in  a  very  deceptive  manner. 

Besides  this  not  uncommon  class  of  cases,  there  is  another 
consisting  of  women  who,  suffering  actually  from  disease  of 
the  generative  organs,  are  ignorant  of  their  pregnant  state ; 
and  who,  by  giving  a  history  of  their  ailments  that  would 
leave  the  possibility,  at  least  the  probability,  of  a  pregnancy 
out  of  the  question,  may  place  their  attendant  in  a  very 
unpleasant  position  by  the  results  of  his  treatment,  which, 
though  unavoidable  with  the  present  means  of  diagnosis  at 
his  disposal,  would  still  subject  him  to  the  severest  censure 
from  the  patient,  the  public,  and  the  profession. 

In  the  absence  of  any  distinct  signs  of  pregnancy,  particu- 
larly when  the  history  of  the  case  appears  good  and  other 
symptoms  correspond  with  it,  the  practitioner  is  very  apt  to 
use  the  uterine  sound  or  probe  for  further  information,  diag- 
nosis or  treatment.  It  is  at  this  stage  where  the  benefit  of 
the  sign  presently  to  be  described  becomes  apparent. 

Several  years  ago,  when  my  attention  was  first  attracted  by 
this  sign,  and  its  meaning  not  being  fully  understood,  I  disre- 
garded it  to  my  great  sorrow  and  mortification.  Since  then  I 
have  met  with  a  limited  number  of  cases  in  which  I  escaped 
a  similar  annoyance  by  honoring  this  sign  with  the  regard  due 
it,  and  by  endeavoring  to  err  rather  on  the  safe  side.  These 
latter  cases  either  went  to  full  term,  or  were  terminated  to  my 
knowledge  by  somebody  else,  who  earned  the  merited  or 
unmerited  reproach,  as  the  case  may  be. 

If  a  sound  or  probe  be  introduced  into  a  healthy  womb 
in  the  direction  of  its  axis,  previously  defined  by  the  usual 
methods,  the  sensation  communicated  to  the  hand  through 
the  sound  when  touching  the  fundus,  is  that  of  touching  a 
moderately  solid  object,  much  resembling  that  produced  in 
touching  the  roof  of  the  mouth  with  the  same  instrument.    If 
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an  ovum  of  any  size  be  present,  circumstances  are  changed. 
The  sound  will  proceed  with  equal  ease  to  and  through  the 
internal  os,  but  as  soon  as  the  ovum  is  touched  the  sensation 
communicated  to  the  hand  is  like  that  felt  in  pushing  the 
sound  against  a  bladder  filled  with  fluid,  that  is  a  gradually 
increasing  resistance;  in  addition  to  which,  according  to  the 
size  of  the  ovum  or  the  amount  of  pressure  exercised,  the 
sound  will  be  driven  back  when  loosely  held  with  a  greater 
or  lesser  amount  of  force  communicated  to  it  by  the  tendency 
of  the  ovum  to  resume  its  former  globular  shape.  In  other 
words,  the  sound  meets  with  an  exceedingly  elastic  body 
beyond  the  os  internum  instead  of  the  solid  uterine  walls. 
If,  at  the  same  time,  the  sound  enters  beyond  the  normal  dis- 
tance, the  probability  of  pregnancy — a  further  advanced  preg- 
nancy— is  still  greater.  It  is  evident  that  whenever  there  is 
the  slightest  suspicion  of  pregnancy,  the  introduction  of  the 
sound  should  be  made  very  gently;  and  as  this  entails  no 
appreciable  loss  of  time  or  extra  trouble,  this  precaution  may 
be  used  in  every  first  examination  with  that  instrument ;  or 
rather  should  always  be  used,  as  patients  may,  and  frequently 
do,  get  pregnant  while  under  treatment. 

This  symptom,  when  present  alone,  is  not  positive  evidence 
that  pregnancy  exists,  nor  when  absent,  negative ;  because 
there  are  a  number  of  other  conditions  which  give  a  similar 
result.  On  the  other  hand,  it  is  a  well  known  fact  that  the 
ovum,  in  the  earlier  periods  of  pregnancy,  is  only  attached  to 
a  greater  or  lesser  part  of  the  interior  of  the  womb,  and  con- 
sequently the  sound  may  slip  by  it  without  producing  that 
particular  effect;  yet  when  found  it  should  caution  the  opera- 
tor, and  make  him  reconsider  the  case  carefully  before  pro- 
ceeding further. 

Differentiation  is  necessary  only  between  products  of  con- 
ception on  the  one  hand,  and  certain  pathological  conditions 
on  the  other.     These  latter  are : 

Uterine  flexions,  Retained  placenta, 

Uterine  polypi,  Retained  blood-clot,  and 

Carcinoma  of  the  body  of  the  womb. 
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By  bending  the  sound  in  correspondence  with  the  previ- 
ously ascertained  morbid  shape  of  the  uterine  cavity,  the  pos- 
sibility of  uterine  flexion  producing  this  sign  is  avoided. 

The  polypi  capable  of  leading  into  error  are  those  hidden 
in  the  uterine  cavity,  the  differentiation  of  which  may  not 
always  be  easy.  My  experience  has,  on  account  of  the  rarity 
of  these  cases,  been  so  limited  that  I  can  not  draw  rules 
therefrom.  I  may,  however,  give  the  following  points  as 
probable  differential  signs: 


POLYPUS. 

PREGNANCY. 

I. 

Probably  a  history  of  previous  hemor- 
rhages. 

i. 

Not  probably  so. 

2. 

Metrorrhagia. 

2. 

Menorrhagia  or  amenorrhcea. 

3- 

Os  generally  dilated. 

3- 

Generally  not  dilated. 

4- 

Other  signs  of  pregnancy  absent. 

4- 

Generally  present. 

5- 

Touch  of  sound  causes  hemorrhage. 

5- 

Does  not. 

6. 

Not  very  elastic. 

6. 

Very  elastic, 

7- 

Patient's  health  generally  suffers. 

7- 

May  be  in  perfect  health. 

Time  will 

decide. 

Retained  placenta  may  be  distinguished  by  a  history  of  re- 
cent parturition  or  miscarriage,  by  being  generally  accompa- 
nied by  fetid  discharges  and  hemorrhages;  the  os  generally 
dilated ;  inferior  degree  of  elasticity. 

Retained  blood-clot,  much  the  same  as  retained  placenta, 
and  its  frequent  connection  with  polypi,  cancer,  etc. 

If  carcinoma  is  sufficiently  developed  to  give  rise  to  this 
sign,  it  will  pretty  surely  show  other  signs  characteristic  of 
that  disease. 

So  far  as  I  am  aware,  this  symptom  has  not  heretofore  been 
pointed  out.  If  we  could  collect  the  statistics  of  the  fre- 
quency of  the  occurrence  of  this  afore-mentioned  mistake, 
even  from  the  practice  of  the  best  and  leading  gynecologists, 
we  would  have  a  startling  array  of  figures ;  and  then  the 
merits  of  this  sign,  however  little'  may  be  its  intrinsic  value, 
would  certainly  not  be  undervalued. 

By  this  method  pregnancy  can  be  detected  at  an  earlier 
period,  and  with  more  certainty,  than  by  that  of  detecting 
fluctuations  through  the  uterine  wall  by  conjoint  manipula- 
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tion,  and  I  believe  with  no  more  danger  to  the  ovum  than  by 
the  latter,  if  practiced  with  care,  a  smooth  sound,  and  gentle 
touch.  So  harmless  does  it  appear  to  be,  if  managed  with 
proper  care,  that  I  think  it  possible  that  in  the  future  it  may 
be  recognized  in  extraordinary  cases  as  a  legitimate  mode  of 
examination  by  the  expert,  when  a  correct  and  early  diagno- 
sis is  of  great  import,  as  in  suspected  tubal  or  extra-uterine 
pregnancy,  etc.,  when  other  modes  of  examination  fail  to 
establish  a  correct  diagnosis. 

I  hope  to  be  excused  for  this  transgression  from  the  origin- 
ally intended  limit  of  this  paper,  which  was  simply  to  offer 
this  sign  as  a  means  of  self-protection  and  as  a  timely  warning 
to  the  gynecologist,  against  an  otherwise  unavoidable  mistake. 

Caution  can  never  be  repeated  too  often,  therefore  I  ven- 
ture to  summarize  my  propositions:  I  wish  to  be  plainly 
understood  that  I  do  not  advise  the  use  of  the  sound,  much 
less  its  indiscriminate  use,  except  in  a  few  very  rare  cases, 
and  then  only  by  the  expert,  in  which  almost  any  means 
would  be  justifiable  to  arrive  at  a  positive  diagnosis.  On  the 
other  hand,  that  where  the  probe  or  sound  would  otherwise 
be  used  negligently  or  roughly,  I  advise  to  use  it  sparingly 
and  with  the  greatest  caution ;  and  if  used,  to  profit  by  what- 
ever useful  information  it  may  convey.  In  this  way,  and  only 
in  this  way,  do  I  wish  this  paper  to  be  understood. 

St.  Louis,  Mo. 

[We  hope  our  readers  will  ponder  the  caution  more  than 
once  expressed  by  the  author  of  the  above  paper.  For  our 
own  part  we  feel  constrained  to  say  that,  while  not  prepared 
to  assert  that  there  can  never  be  a  case  of  suspected  preg- 
nancy in  which  diagnosis  with  the  uterine  sound  in  skilled 
hands  might  be  permitted,  yet  the  common  voice  of  all  ob- 
stetric teachers,  indeed  of  the  profession,  has  been  and  most 
probably  will  continue  to  be  that  this  instrument  must  not  be 
used  on  any  pretext  in  case  of  possible  pregnancy. — Editors 
of  American  Practitioner.  ~\ 
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.      THE  BEST  OPHTHALMOSCOPE. 

BY    W.    CHEATHAM,    M.  D. 

We  find  oculists,  even  at  this  date,  using-  and  advising  their 
students — men  who  expect  to  make  a  specialty  of  diseases  of 
the  eye — to  buy  the  "vest  pocket  ophthalmoscope."  When 
an  eye  is  emmetropic,  or  in  one  in  which  the  hypermetropia 
does  not  exceed  the  accommodation  of  the  examiner's  eye, 
such  instruments  can  be  used.  Men  that  use  them  say,  we 
examine  ametropic  patients  by  the  indirect  method.  There 
are  diseases  of  the  fundus  of  the  eye,  in  which  the  changes 
are  so  very  small  it  is  impossible  to  see  them  by  the  indirect 
method. 

One  of  the  grandest  features  of  the  Loring  and  kindred 
ophthalmoscopes  is,  that  it  renders  the  measurement  of  errors 
of  refraction  easy  without  the  use  of  mydriatics.  You  take 
the  class  of  people  that  are  troubled  with  their  eyes  most, 
and  you  will  find  them  so  situated  that  it  is  in  some  a  great 
inconvenience,  and  in  others  an  utter  impossibility,  to  lose 
three  or  four  days,  and  frequently  from  two  to  three  weeks, 
by  the  use  of  mydriatics. 

In  simple  hypermetropia,  up  to  a  certain  degree,  I  have 
been  accustomed  to  use  mydriatics  only  for  the  purpose  of 
assisting  me  in  my  prognosis.  Now  I  find  the  amount  of 
manifest  hypermetropia  by  use  of  the  glasses,  and  can  tell  the 
total  with  my  ophthalmoscope.  I  generally  order  glasses  rep- 
resented by  the  degree  of  manifest  hypermetropia,  and  tell 
them  (knowing  the  total)  that  they  will  after  awhile  need 
stronger  ones,  and  will  be  compelled  to  increase  the  strength 
of  their  glasses  until  they  get  one  representing  the  total  hy- 
permetropia. Unless  you  are  able  to  tell  them  this,  when 
the  time  comes  to  increase  the  strength  of  their  glasses,  they 
will  fall  into  the  old  error — and,  I  am  sorry  to  say,  one  not 
yet  corrected  in  the  minds  of  a  great  many  learned  people — 
"that  if  you  commence  the  use  of  glasses  while  young,  you 
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will  gradually  have  to  increase  their  strength  till  none  will  do 
you  any  good,  and  finally  lead  to  total  blindness." 

Some  one  may  ask,  suppose,  as  in  some  cases  of  hyperme- 
tropia,  the  vision  is  not  perfect,  how  will  you  decide  whether 
or  not  it  is  complicated  with  astigmatism,  which  can  not  be 
corrected  while  the  accommodation  is  not  paralyzed?  That  I 
can  also  decide  with  my  Loring  ophthalmoscope,  for  with  it 
you  can  tell  very  slight  differences  between  the  meridians. 

I  will  cite  a  few  cases  in  which  I  think  it  would  have  been 
impossible  to  have  made  a  true  diagnosis  without  a  Loring  or 
some  similar  ophthalmoscope.  While  examining  the  eyes  of 
students  in  New  York  for  Dr.  C.  R.  Agnew,  I  came  across 
many  such  instances.  Some  I  remember,  on  placing  them 
before  my  test-letters,  could  only  read  large  A  at  the  distance 
of  ten  feet,  when  a  normal  eye  could  see  it  at  two  hundred 
feet.  On  putting  near-sighted  glasses  before  their  eyes,  they 
could  read  No.  20  at  twenty  feet,  which  represents  normal 
vision.  On  looking  with  my  ophthalmoscope  into  their  eyes, 
I  found  I  could  see  the  fundus  of  some  such  eyes  best  with  no 
glass,  and  some  even  with  a  hypermetropic  glass.  How  is  this 
explained  ?  They  had,  by  close  application  and  constant  study, 
gotten  up  a  spasm  of  their  muscle  of  accommodation,  which, 
when  in  the  lighted  room,  gave  them  an  apparent  myopia  or 
near-sightedness.  Some  of  them  had  been  ordered  and  were 
wearing  near-sighted  glasses,  by  the  advice  of  oculists.  Can 
any  one  imagine  the  result  of  such  an  oversight  in  an  oculist? 
Such  cases  are  the  ones  in  which  we  are  compelled  to  depend 
on  mydriatics  for  cure.  The  diagnosis  in  such  cases  can  not 
be  made  without  the  ophthalmoscope,  for  we  can  not  without 
it  any  more  tell  when  the  accommodation  is  paralyzed,  than 
we  could  at  first  tell  it  was  a  spasm  of  the  ciliary  muscle. 

Again :  A  student  of  the  University  Medical  College  came 
to  me,  telling  me  that  he  was  near-sighted,  and  that  he  had 

been  wearing  near-sighted  glasses  ordered  by  Professor , 

of  Ann  Arbor,  Michigan.  I  tested  his  sight,  and  found  he 
was  near-sighted  -^.  Wishing  to  illustrate  to  him  the  use  of 
the  ophthalmoscope  as  an  optometer,  I  told  him  to  use  a  two- 
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grain  solution  of  atrop.  sulph.  in  each  eye,  and  come  to  the 
office  on  Monday.  He  came  at  the  appointed  time;  his  pu- 
pils were  widely  dilated,  and  had  all  the  symptoms  of  para- 
lyzed accommodation.  I  put  him  before  the  test-type,  and 
he  still  had  -g-V  myopia.  I  looked  into  his  eyes,  and  found  I 
could  see  the  fundus  best  with  a  +  tV»  which  showed  over- 
sightedness  instead  of  near-sightedness.  He  seemed  to  be 
satisfied  with  knowing  he  was  not  near-sighted,  and  refused 
to  use  the  mydriatic  any  longer.  If  he  had  used  it  more 
frequently  and  longer,  it  would  have  developed  hypermetro- 
pia.  I  have  seen  strong  solutions  of  atropine  used  in  such 
cases  for  over  a  week,  without  having  the  desired  effect. 
Some  of  our  books  say  it  is  impossible  to  get  it  sometimes 
unless  you  leech  the  temple,  and  use  other  extreme  measures. 
Had  it  not  have  been  for  my  Loring  ophthalmoscope,  I  would 
have  most  assuredly  ordered  the  last  mentioned  case  —  -gV  for 
distant  vision. 

Some  oculists  have  such  an  ophthalmoscope,  but  are  un- 
able to  use  it  in  measuring  errors  of  refraction,  because  they 
can  not  control  their  own  accommodation.  I  can  tell  when 
my  accommodation  is  relaxed,  and  have  perfect  control  over  it. 

Other  purposes  of  such  an  instrument  are,  to  measure  the 
height  of  intra-ocular  tumors,  the  amount  of  swelling  of  the 
optic  nerve  in  intracranial  troubles,  thereby  to  a  great  degree 
knowing  the  progress  of  the  disease ;  also  to  know  the  depth 
of  your  glaucomatous  excavation. 

It  is  not  hard  to  surmise  the  ophthalmoscope  I  use  and 
prefer,  after  reading  this  article.  I  am  asked  often  as  to 
which  is  the  best.  I  think  the  Loring  ophthalmoscope,  made 
by  H.  W.  Hunter,  1132  Broadway,  New  York,  the  finest  in 
the  world ;  preferable  to  Knapp's  and  others,  for  many  reasons. 
I  do  not  write  this  to  advertise  any  particular  ophthalmoscope, 
but  merely  to  answer  the  question  that  is  put  to  me  often, 
"which  is  the  best  ophthalmoscope?"  and  also  to  show  some 
of  the  beauties  of  such  an  instrument,  when  one  is  capable  of 
using  it. 

Louisville,  Kv. 
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TRAUMATIC    ANEURISM    OF   THE    SUPERFICIAL 
FEMORAL— SUCCESSFUL  LIGATION. 

REPORTED    BY  A.    M.    VICKREY,    M.   D. 

On  April  16,  1876,  with  my  former  student,  Dr.  M.  V.  B. 
Vickrey,  I  was  called  to  see  J.  M.,  a  farmer,  thirty-five  years 
of  age,  who  gave  the  following  history :  Twelve  years  previ- 
ously a  pistol  carried  in  his  pantaloons  pocket  was  accident- 
ally discharged,  the  ball  entering  his  thigh  near  the  inner  bor- 
der of  Scarpa's  triangle,  four  inches  below  Poupart's  ligament, 
passing  downward  and  backward  to  the  popliteal  space,  where 
it  was  found  near  the  surface  and  readily  extracted.  The 
wound  healed  readily,  and  there  was  no  discomfort  for  six 
years,  except  the  slow  development  of  a  tumor  the  size  of  a 
quail's  egg,  located  at  the  place  where  the  ball  entered  the 
thigh.  From  this  time  the  tumor  grew  rapidly ;  the  limb  was 
painful,  became  sore  upon  exertion,  and  cold  with  the  slight- 
est exposure.  At  the  time  of  our  examination,  the  tumor, 
globular  in  form,  was  quite  as  large  as  a  hen's  egg;  it  was 
bound  down  by  the  fascia  lata,  very  hard  and  resisting,  and 
with  no  pulsation  perceptible  by  the  hand.  We  were  inclined 
to  attribute  the  arrested  blood-supply  to  the  tumor,  though 
the  patient  complained  most  of  sharp  pain  in  his  leg  extending 
from  his  foot  to  his  knee.  All  efforts  to  restore  the  deficient 
circulation  were  vain,  and  gangrene  with  sloughing  of  the 
outer  side  of  the  leg  and  dorsum  of  the  foot  occurred,  at 
times  threatening  a  serious  result. 

In  February,  1877,  the  cause  of  his  trouble  not  having  been 
satisfactorily  made  out  by  the  different  physicians  who  had 
seen  him,  I  took  him  to  Drs.  Walker  and  Eastman,  of  Indian- 
apolis. The  tumor  was  now  as  large  as  the  double  fist,  and 
they  decided  it  an  aneurism  of  the  superficial  femoral.  So 
firmly  bound  down  by  the  normally  dense  and  now  abnor- 
mally thickened  fascia,  was  the  tumor,  that  the  pulsation  was 
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not  observed,  and  it  was  only  by  means  of  the  stethoscope 
that  the  aneurismal  thrill  could  be  recognized. 

An  operation  having  been  decided  upon,  this  was  done  by 
Dr.  Eastman  on  the  first  of  March,  at  the  patient's  residence 
three  miles  from  Tipton.  I  administered  chloroform,  and  the 
operator  was  assisted  by  Dr.  Walker,  of  Indianapolis,  and 
Drs.  Newcomer,  Vickrey,  Jr.,  Grover,  Barker,  Collins  and 
Evans,  of  Tipton.  Dr.  Eastman  ligated  the  vessel  about  three 
inches  above  the  tumor,  and  one  inch  above  the  origin  of 
the  profunda,  and  the  pulsation  ceased  at  once.  The  patient 
readily  recovered  from  the  anaesthesia;  the  circulation  was 
restored,  the  wound  healed  kindly,  and  the  ulcerations  on  the 
foot  and  leg  had  healed  by  the  time  the  ligature  came  away. 
The  patient  is  in  excellent  condition,  and  the  tumor  is  now  a 
hard  lump,  no  larger  than  a  walnut. 

Tipton,  Ind. 


THE  MEDICAL  PROFESSION  AND  MEDICAL  SO- 
CIETIES.* 

BY    J.     DILLON,     M.    D. 

The  position  accorded  the  medical  profession  by  the  public 
has  been  subject  to  as  many  fluctuations  as  the  wheat  market 
of  Chicago,  or  the  price  of  stocks  and  gold  on  Wall  street  in 
war  times.  Whoever  heard  a  doctor  spoken  well  of  by  a  man 
in  health?  But  let  " aches  and  pains  and  Charon's  check- 
reins"  make  their  appearance,  and  he  is  the  first  one  thought 
of.  After  mature  deliberation,  I  feel  warranted  in  saying  that 
the  fellow  who,  in  Macbeth,  wanted  to  ' '  throw  physic  to  the 

*  On  the  19th  of  June  a  District  Medical  Society  was  organized  at  Muncie, 
Ind.  Physicians  from  eight  counties  were  present,  and  great  interest  was  taken 
in  the  meeting.  Among  the  papers  presented  was  this  by  Dr.  Dillon,  and  the 
Society  requested  its  publication  in  the  American  Practitioner.  In  publishing  we 
have  taken  the  liberty  of  somewhat  abridging  the  essay,  without,  however,  mate- 
rially detracting,  we  believe,  from  its  value. 
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dogs,"  was  at  the  time  enjoying  full  vigor  of  life;  but  as  soon 
as  he  fell  seriously  ill,  he  was  ready  to  take  rhubarb,  aloes, 
quinia,  or  eucalyptus  globulus,  without  capsule,  onion-peel  or 
wafer,  and  praise  with  honeyed  words  the  doctor  who  gave  it. 
To  this  class  belonged  also  the  Shandy  family ;  for,  if  we  may 
believe  Sterne,  they  had  so  little  appreciation  of  Dr.  Slop's 
professional  ability  as  to  place  him  second  in  command  to  a 
female  midwife  when  Tristram  was  born. 

However,  we  do  not  propose  to  take  up  the  cudgels  in  be- 
half of  Dr.  Slop,  for  under  this  name  Sterne  has  immortalized 
Dr.  W.  Burton — John  Burton,  McClintock  says  in  his  edition 
of  Smellie's  Midwifery,  but  McClintock  is  not  infallible,  and 
we  prefer  taking  the  authority  of  an  old  biography  of  Smellie 
which  we  have  consulted  —  a  practitioner  of  midwifery  at 
York,  whose  chief  claim  to  professional  renown  was  a  viru- 
lent assault  upon  the  illustrious  obstetrician  who  was  almost 
the  founder  of  obstetric  teaching  in  London.  The  almost  for- 
gotten name  of  Burton  points  a  moral  which  is  worth  the 
remembering  by  doctors  now-a-days ;  malevolent  personal  at- 
tacks upon  members  of  a  common  profession  and  practice, 
all  slander  and  detraction,  no  matter  whether  uttered  openly 
or  from  a  coward's  cunning  concealment,  ultimately  recoil 
upon  the  assailant,  and  cover  him  with  just  reproach.  A 
gentleman  does  not  engage  in  such  work,  and  an  industrious 
doctor  has  no  time  for  it.  Even  if  the  faithful  physician  may 
have  to  wait  in  obscurity  for  a  time,  while  the  artful  quack 
for  a  while  takes  precedence,  the  former  ought  not  to  lose 
heart,  but  spend  these  waiting  days  in  qualifying  himself  bet- 
ter and  better  for  duties  that  are  sure  to  come.  What  the 
public  may  think  of  a  doctor  is  not  half  so  important  as  what 
are  his  real  merits ;  if  these  are  great,  they  are  ultimately  sure 
of  just  appreciation. 

In  times  past  the  medical  profession  has  made  some  strange 
alliances.  At  one  time  the  doctor  and  the  priest  were  united 
in  the  same  individual :  he  who  looked  after  fleshly  ills  admin- 
istered to  sick  souls  as  well.  Again,  legerdemain  and  sleight- 
of-hand  performances  were  not  considered  beneath  the  dig- 
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nity  of  him  who  was  regarded  as  king  over  pills  and  boluses. 
The  offices  of  seamstress,  nurse,  housemaid,  newsdealer,  for- 
tune-teller and  cook,  were  regarded  as  essential  auxiliaries, 
and  gave  a  sure  passport  to  the  fashionable  midwife.  Barbers 
were  supposed  to  be  endowed  with  that  mysterious  knowl- 
edge which  specially  fitted  them  for  the  abstraction  of  blood : 
hence,  the  barber  and  the  surgeon  were  one ;  hence,  too,  the 
old  English  law  requiring  surgeons  and  barbers  to  erect  be- 
fore their  places  of  business  a  pole  girded  with  spiral  stripes 
of  blue,  and  red,  and  white;  the  blue  representing  venous 
blood,  the  red  arterial,  and  the  white  emblematical  of  the 
bandage  used  in  tying  up  the  arm  after  the  bleeding  was 
done.  One  of  the  oldest  alliances,  and  the  one  hardest  of  all 
to  shake  off,  is  that  with  the  pharmacist.  But,  thanks  to  the 
advances  of  the  age,  those  old  bonds  of  union  have  been 
severed;  our  divorce  is  now  complete;  we  stand  out  as  a  pro- 
fession untrammeled  and  alone ;  and  as  our  shackles  one  by 
one  have  fallen,  our  worth,  self-respect  and  dignity  have  risen. 
We  are  left  free,  in  our  leisure  moments,  to  pursue  those  col- 
lateral sciences  which  pertain  immediately  or  remotely  to  our 
calling.  The  medical  profession  has  taken  a  front  rank  in  the 
science  and  literature  of  the  world.  Anatomy,  physiology, 
geology,  chemistry,  zoology  and  botany,  doubtless  owe  more 
to  the  doctors  than  to  all  others  combined ;  while  history, 
mathematics,  astronomy,  philosophy,  philology,  etc.,  are  not 
a  little  indebted  to  medical  men.  The  Rev.  O.  E.  Haven,  in 
an  address  to  the  graduating  class  of  a  medical  college  a  few 
years  ago,  said:  "  Remove  from  the  natural  science  of  to-day 
all  that  has  been  contributed  to  it  by  men  of  your  profession, 
and  the  world  would  be  thrown  into  great  confusion,  and 
much  of  the  darkness  of  past  ages  would  settle  again  upon  us. " 
But  it  is  not  meet  that  I  should  here  give  more  than  a  pass- 
ing notice  of  a  few  of  the  triumphs  of  our  science,  or  of  the 
achievements  of  medical  men.  To  attempt  more  would  be 
levying  too  heavy  a  tax  upon  your  time  and  my  ability.  The 
history  of  medicine  is  coextensive  with  the  history  of  civiliza- 
tion.     Her  contributions  have  been  the  common  property  of 
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mankind.  And  while  few  medical  men  have  ever  aspired  to 
become  revolutionary  leaders,  rulers,  conquerors  or  chieftains, 
none  have  done  more  than  they  in  giving  a  healthy  tone  to 
that  public  sentiment  which  declares  the  destinies  of  nations. 
If  the  disciples  of  ^Esculapius  have  not  led  in  battles,  sieges, 
and  conquests,  they  have  been  as  essential  to  success  as  those 
who  did ;  for  no  great  campaign  was  ever  triumphantly  prose- 
cuted without  them. 

If,  then,  our  calling  is  of  such  magnitude  and  importance, 
we  should  spare  no  means  in  acquiring  that  knowledge  which 
will  most  nearly  perfect  us  in  the  duties  of  our  sacred  mission. 
A  liberal  education  is  generally  conceded  to  be  a  prerequisite 
to  the  study  of  medicine ;  then  after  a  collegiate  course,  with 
special  study  of  medical  subjects  for  three  years,  a  diploma  is 
granted  as  a  passport  of  the  young  aspirant  to  professional 
laurels.  But  how  limited  then,  in  a  knowledge  of  man's  ills 
and  their  remedies,  must  the  average  tyro  be,  when  the  bright^ 
est  lights  of  the  age  have  spent  a  lifetime  in  search  of  their 
occult  mysteries,  and  in  the  limitation  of  years  have  died, 
their  task  yet  undone.  We  read  our  books  and  periodicals; 
we  study  the  written  experience  of  others ;  we  add  to  our 
stock  of  knowledge  by  individual  observations  made  at  the 
bedside.  No  medical  man  is  worthy  of  his  profession  who 
would  willingly  keep  from  his  fellow-practitioners  anything 
gained  by  any  of  these  means.  It  is  not  only  a  duty  to  his 
colaborers,  but  an  obligation  to  society,  that  the  light  of  his 
experience  should  be  allowed  to  shine  for  the  benefit  of  all. 
This  is  the  grand  object  of  medical  societies,  and  it  is  one  of 
the  most  hopeful  signs  of  the  times  that  they  are  springing 
into  existence  all  around  us.  It  certainly  marks  an  era  of 
good  feeling.  Local  societies,  state  societies,  national  socie- 
ties, and  finally  the  world's  medical  congress,  by  which  are 
bound  together  in  one  common  brotherhood  all  the  healers 
of  the  world.  What  matters  if  Sir  James  Paget  and  Thomas 
Watson  are  Englishmen ;  Charcot,  Bourneville,  and  Trous- 
seau, French ;  Leibermeister,  Virchow,  Zuelzer,  Curschman, 
and  Fraenkel,   German;  or  Lister,   a  Scotchman?     Each  of 
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these  is  one  of  us ;  we  have  common  interests ;  we  labor 
in  a  common  cause ;  we  are  brethren.  Owning  brethren  so 
far  away,  let  us  recognize  the  family  relationship  at  home. 
Let  us  be  more  charitable,  more  sociable,  more  fraternizing, 
not  only  as  residents  of  the  same  county,  but  as  physicians 
3f  neighboring  counties.  We  should  know  each  other  bet- 
ter, and  help  each  other  more.  By  so  doing,  the  interests 
ind  honor  of  our  profession  will  be  promoted,  mutual 
jealousies  banished,  and  suits  for  malpractice  almost  done 
iway  with ;  for  who  ever  knew  such  a  suit  to  begin  without 
:he  gratuitous  encouragement  of  some  jealous  rival  ?  Then, 
.vhile  we  are  giving  our  experience  to  others,  we  are  subject- 
ng  our  thoughts,  our  diagnoses,  our  treatment,  our  notions 
}f  pathology,  to  a  healthy  criticism.  Thus  while  teaching, 
we  ourselves  become  also  the  taught. 

These  ends,  and  many  more,  may  be  attained  in  a  properly 
:onducted  medical  society;  but  unless  it  is  so  managed,  the 
ruits  will  be  those  of  a  different  vine.  Not  a  few  have  been 
:he  enmities  and  jealousies  engendered  in  these  local  meet- 
ngs.  Men  have  been  self-conceited  and  dictatorial ;  or,  San- 
jrado-like,  have  been  the  inventors  of  new  dogmas  and  sys- 
:ems,  and  upon  learning  the  folly  of  their  own  conceit,  have 
Deen  too  obstinate  to  retract.  Sangrado,  you  will  remember, 
kvas  one  of  those  numerous  individuals  whom  time  has  pro- 
duced that  had  an  ambition  to  be  the  author  of  a  new  system 
}f  healing.  "Other  physicians,"  he  says  to  Gil  Bias,  "make 
:he  art  of  medicine  to  consist  of  the  knowledge  of  a  thousand 
difficult  sciences ;  but  I  intend  to  go  a  shorter  way  to  work, 
ind  spare  thee  the  trouble  of  studying  pharmacy,  anatomy, 
DOtany  and  physic;  know,  my  friend,  all  that  is  required  is  to 
Dleed  the  patients  and  make  them  drink  warm  water."  As 
Sangrado  had  written  a  book  to  prove  the  correctness  of  his 
:heory,  he  could  not  be  induced  to  change  it.  "Wouldst 
:hou  have  me  deny  my  own  work?"  he  said  to  Gil  Bias,  who 
suggested  a  change  to  chemical  remedies,  after  seeing  the 
snormous  mortality  of  their  practice.  As  an  epidemic  of 
Vol.  XVI.— 2 
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small-pox  was  prevailing  their  hands  were  full  of  cases,  and 
"in  less  than  six  weeks,"  Gil  Bias  says,  "they  made  more 
widows  and  orphans  than  the  siege  of  Troy." 

Dr.  John  Brown,  of  Edinburgh,  the  founder  of  what  was 
known  as  the  Brunonian  system,  is  a  remarkable  example  of 
a  mind  controlled  in  medical  theory  and  practice  by  a  single 
idea.  He  possessed  great  natural  endowments,  and  had  much 
culture.  His  peculiar  views,  probably  originally  adopted  out 
of  antagonism  to  Cullen,  from  whom  he  had  suffered  real  or 
fancied  injustice,  he  came  to  hold  in  all  sincerity,  and  enforced 
with  a  fervid  eloquence  such  as  Edinburgh  had  seldom  heard. 
The  stimulation  he  advised  for  patients  he  faithfully  observed 
in  his  lectures.  Think  of  him  rising  to  lecture,  a  vial  of 
laudanum  on  one  hand  and  a  bottle  of  whisky  on  the  other, 
and  taking  forty  or  fifty  drops  of  laudanum  and  a  glass  of 
whisky,  and  repeating  this  four  or  five  times  during  the  hour ! 
And  yet  this  same  John  Brown,  false  as  his  system  was,  a  fail- 
ure as  his  life  became,  deserted  by  his  friends,  a  confirmed 
drunkard,  in  prison  for  debt,  held  the  honor  of  medicine  and 
of  the  profession  too  high  to  be  tempted  by  the  lucrative  offer 
of  a  dealer  in  quack  medicines,  who  desired  the  use  of  his 
name  for  a  pill  which  was  to  be  sold  as  "Brown's  exciting 
pill." 

Charity,  conciliations  and  mutual  concessions,  are  necessary 
elements  of  success  in  the  ordinary  business  of  life;  no  less 
so  on  the  part  of  physicians.  Man  is  so  constituted  that  all 
wisdom  is  not  the  heritage  of  any  one  individual.  The  great- 
est may  learn  something  from  the  least,  the  highest  from  the 
lowest,  and  the  haughtiest  from  the  most  humble. 

But  it  should  be  remembered  that  these  societies  can  only 
be  made  successful  by  the  sacrifice  of  time,  labor  and  money. 
He  who  expects  to  be  benefited  by  them  otherwise,  will  hope 
in  vain.  The  boat  will  not  go  unless  you  are  willing  to  take 
hold  of  the  oar  and  pull.  This  should  be  thought  of  before 
more  societies  are  organized  than  can  be  worked  to  advan- 
tage. It  is  one  thing  to  organize  a  society,  but  quite  another 
to  make  it  profitable  to  all  its  members. 
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One  more  thought,  and  I  have  done.  It  is  quite  common 
to  enact,  in  the  constitution  and  by-laws  of  medical  societies, 
that  certain  fines  and  penalties  shall  be  imposed  upon  mem- 
bers for  non-attendance  at  the  meetings,  or  for  failure  to  per- 
form the  duties  assigned  them.  So  far  as  my  experience  goes 
such  laws  are  always  a  dead  letter,  and  I  believe  it  right  that 
they  should  be.  It  is  a  sad  commentary  upon  the  medical 
profession  that  they  should  ever  be  thought  necessary.  The 
sessions  should  be  made  so  interesting  that  no  live  member 
can  afford  to  stay  away.  Two  good  papers,  well  considered, 
with  such  other  business  as  may  arise,  will  usually  be  all  that 
can  profitably  come  before  a  meeting.  These  equally  appor- 
tioned among  the  several  members  of  an  ordinary  county 
society,  where  they  meet  once  a  month,  will  give  about  one 
subject  a  year  to  each  person ;  and  where  the  sessions  are 
held  quarterly,  one  in  two,  three  or  four  years.  It  is  certainly 
a  dull  pair  of  eyes  that  can  not  see  something,  or  a  sluggish 
brain  that  can  not  think  of  something  in  that  time,  that  would 
be  of  interest  to  the  profession.  And  if  any  one  is  so  busy, 
is  working  himself  so  hard,  as  not  to  have  time,  once  every 
twelve  or  twenty-four  months,  to  write  a  few  pages  for  his 
brethren,  he  ought  to  be  turned  over  to  the  "society  for  the 
prevention  of  cruelty  to  animals."  Then  the  profit  to  your- 
selves will  repay  you  tenfold  for  the  time  and  labor  expended 
in  making  a  record  of  interesting  cases  and  therapeutical  ob- 
servations. Besides  no  person  can  habitually  fail  in  doing  his 
duty,  thereby  disappointing  his  associates,  without  losing  self- 
respect  and  the  respect  of  others.  How  many  times  have  the 
physicians  been  called  together  from  all  parts  of  a  county,  to 
consider  a  question  of  vital  importance  and  transcendent  inter- 
est to  the  profession,  to  be  disappointed  with  the  plea  of  "not 
prepared"  from  the  person  appointed  to  write  on  that  subject! 
Who  can  blame  men  for  turning  away  in  disgust,  and  resolv- 
ing never  to  go  again  ?  They  have  been  insulted ;  they  have 
been  robbed  of  their  time,  and  the  society  has  received  a 
stunning  blow.  Medical  men  are  modest  and  diffident,  I 
know ;  and  they  are  likely  to  overestimate  the  requirements 
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of  the  society.  They  think  some  new,  grand,  startling  and 
original  discovery  is  expected  of  them ;  and  because  they  can 
not  meet  this  supposed  expectation,  they  fail  to  write  at  all. 
But  let  us  remember  that  some  of  the  best  books  we  have  are 
compilations.  The  conclusions  to  which  you  have  come  from 
what  you  have  read  and  seen,  are  what  we  want.  These  you 
can  give ;  and  by  so  doing,  you  not  only  incur  the  obligations 
of  your  fellow-practitioners  and  the  society,  but  you  confer  a 
lasting  benefit  upon  yourself.  This  do,  and  the  profession 
will  be  honored,  and  societies  made  profitable  to  all ;  other- 
wise they  will  be  a  reproach  to  those  who  attempt  their 
organization. 

Daleville,  Ind. 


CANCER  AND  PHTHISIS.* 

BY    C.    B.    MILLER,    M.    D. 

In  my  experience  fatal  cases  of  cancer  are  more  frequent 
than  fatal  cases  of  phthisis.  Unless  I  have  been  more  unfor- 
tunate than  my  brethren  in  meeting  these  cases,  I  must  con- 
clude that  while  phthisis  is  diminishing  malignant  diseases  are 
alarmingly  on  the  increase.  The  following  cases  include  only 
those  where  the  disease  manifested  itself  in  internal  organs 
where  no  operative  interference  would  avail,  and  dates  back 
to  1870,  when  I  first  began  to  keep  a  record: 

Case  I.  May  25,  1870;  Mrs.  W.,  aged  forty-six  years, 
never  borne  children,  called  my  attention  to  a  "lump"  in  the 
right  iliac  region,  which  she  imagined  she  felt  for  about  six 
months.  Found  a  tumor  of  irregular  shape  as  large  as  the 
fist,  the  outlines  of  which  were  easily  traced  except  below; 
slightly  movable.      The  only  pain  ever  experienced  was  of  a 

*  Extracts  from  a  paper  read  before  the  Dearborn  County  (Ind.)  Medical 
Society,  March  6,  1877. 
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smarting  character.  There  was  a  slightly  tortuous  condition 
)f  the  overlying  muscles,  and  the  complexion  of  an  ashy  hue. 
Expressed  fears  that  it  was  malignant.  In  June,  Dr.  Gatch 
>aw  the  case  with  me,  and  on  July  30th  the  late  Dr.  Blackman ; 
Doth  of  whom  pronounced  it  cancer.  On  the  2d  of  Septem- 
ber the  case  terminated  fatally,  at  which  time  the  tumor  was 
arger  than  a  man's  head,  extending  above  the  umbilicus  and 
icross  into  the  left  iliac  region.      No  post  mortem  allowed. 

Case  II.  December  29,  1870;  saw  Mrs.  R.,  aged  forty- 
hree;  mother  of  five  children;  ill  for  four  months.  Found 
1  large  tumor  occupying  the  greater  part  of  the  abdomen ; 
rregular  in  outline ;  the  seat  of  occasional  lancinating  pain ; 
>verlying  vessels  tortuous ;  skin  of  a  peculiar  ashy  or  waxy 
me.  The  case  terminated  fatally  August  3,  1871.  No  post 
nortem. 

Case  III.  February  6,  1871 ;  Mrs.  F.  H.,  aged  forty-four, 
l  large  fleshy  woman,  mother  of  several  children,  the  eldest 
)f  whom  was  sixteen  and  the  youngest  four  years  of  age. 
las  been  suffering  from  repeated  attacks  of  what  was  sup- 
>osed  to  be  menorrhagia  for  the  past  eighteen  months.  In 
utervals  between  the  attacks  has  had  profuse  leucorrhcea  of  a 
rery  offensive  character.  Examination  revealed  the  antero- 
uperior  portion  of  vagina  covered  with  warty  excrescences, 
he  os  almost  hidden  by  a  fungous  mass,  which  bled  on  the 
lightest  touch.  Dr.  Reamy  saw  the  case  with  me  June  7th, 
md  pronounced  it  cauliflower  variety  of  epithelial  cancer;  he 
tdvised  the  eradication  of  the  growths  by  caustics.  The  treat- 
nent  was  very  successful,  and  we  hoped  for  a  cure ;  but  on 
he  10th  of  August  a  lung  trouble  set  in,  and  she  died  on  the 
8th.     No  post  mortem. 

Case  IV.  September  7,  1871,  I  was  called  to  see  R.  H., 
iged  twenty  years ;  weighs  one  hundred  and  eighty  pounds ;  » 
lad  coxalgia  when  six  years  of  age,  which  resulted  in  short- 
:ning  and  inversion  of  right  leg.  Enjoyed  good  health  from 
hat  time  until  eight  months  ago,  when  he  began  to  have  pain 
.nd  swelling  about  the  affected  joint,  and  commenced  to  lose 
lesh ;  has  complained  for  a  few  days  of  oppression  about  the 
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chest ;  has  slight  cough,  and  expectorates  a  ropy,  frothy  fluid ; 
cheeks  flushed  and  fever  in  evening,  ending  in  perspiration, 
which  became  profuse  as  exacerbations  grew  more  marked ; 
had  some  trouble  with  the  kidneys  and  bladder.  Symptoms 
all  became  aggravated,  and  the  skin  assumed  the  hue  so  char- 
acteristic of  malignant  disease. 

On  the  14th  of  December  Dr.  Gatch  saw  the  patient,  and 
on  the  29th  he  was  also  seen  by  Dr.  Graham,  of  Cincinnati ; 
both  of  whom  confirmed  my  diagnosis.  Death  resulted  on 
the  31st.     Autopsy  eighteen  hours  later. 

The  body  was  much  emaciated ;  abdomen  distended  and 
slightly  tympanitic,  except  in  the  lumbar  and  right  inguinal 
regions,  where  was  a  large  and  firm  irregular  mass,  apparently 
connected  with  the  innominatum  of  same  side ;  decided  forward 
curvature  of  spine  in  lower  dorsal  and  lumbar  regions ;  right 
hip  and  upper  third  of  thigh  enlarged,  hard  and  irregular ; 
integument  mottled,  and  superficial  veins  enlarged.  On  incis- 
ion over  the  trochanter,  considerable  dark,  sanguineous  fluid 
was  discharged,  and  the  subcutaneous  muscular  tissue  filled 
with  small  nodular  masses.  The  consistency  of  the  tissues 
varied  from  soft  cartilage  to  that  of  bone,  in  which  the  micro- 
scope revealed  the  cells  then  supposed  to  be  characteristic  of 
cancer.  Over  the  entire  surface  of  the  right  lung  were  found 
numerous  hard,  whitish  masses,  varying  in  size  from  a  pin- 
head  to  that  of  a  split  pea.  On  section,  the  entire  substance 
was  found  studded  with  similar  masses.  At  the  apex,  near 
the  posterior  aspect,  was  found  an  irregular  cavity  as  large  as 
a  hen's  egg;  similar  but  smaller  cavities  were  found  in  differ- 
ent parts  of  the  upper  lobe.  The  left  lung  contained  several 
small  cavities,  and  presented  the  same  characters  as  the  right; 
but  the  lower  portion  contained  some  crepitant  tissue.  In 
the  tubular  substance,  and  near  the  lower  portion  of  the  right 
kidney,  was  found  a  whitish  mass  the  size  of  a  small  hickory- 
nut,  harder  than  the  surrounding  tissue,  its  center  filled  with  a 
creamy  fluid ;  and  near  the  upper  portion  a  similar  but  larger 
mass,  in  both  of  which  the  microscope  showed  the  same  kind 
of  cells.      Nothing  found  worth  noting  in  the  other  organs. 
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Case  V.  May  25,  1872;  saw  Mrs.  E.  F.  ;  aged  forty-seven 
years ;  mother  of  several  children,  the  youngest  four  years 
of  age.  Complains  of  nausea  and  vomiting,  with  pains  of  a 
severe  lancinating  character  in  right  hypochondriac  region. 
Found  a  large  tumor  projecting  from  beneath  the  ribs  of  the 
right  side,  somewhat  irregular  in  shape,  easily  circumscribed 
except  above,  and  sensitive  on  pressure.  She  has  lost  con- 
siderable flesh,  and  is  of  a  well-marked  waxy  hue.  On  the 
5th  of  August,  Dr.  W.  W.  Dawson  saw  the  case,  and  agreed 
as  to  its  being  cancer.  The  disease  made  rapid  strides  until 
September  22d,  when  the  patient  died.  Autopsy  made  six- 
teen hours  after  death.  Much  emaciated,  and  of  a  very  yel- 
lowish hue.  The  liver  was  about  three  times  its  natural  size, 
from  scirrhus  involving  two-thirds  of  its  lower  portion;  the 
pancreas  was  also  cancerous ;  so  it  was  impossible  to  tell  in 
which  organ  the  disease  originated.  There  was  also  some 
deposit  in  the  kidneys ;  other  organs  healthy. 

.  Case  VI.  On  November  11,  1873,  saw  Mrs.  M.  with  Dr. 
Gatch,  who  had  been  treating  her  for  a  month.  She  has  suf- 
fered from  repeated  hemorrhages  from  the  uterus,  with  copi- 
ous offensive  leucorrhoea  during  the  intervals.  Examination 
showed  the  entire  upper  portion  of  the  vagina  filled  with  a 
fungous  mass ;  pain  at  times  severe ;  emaciating  rapidly ;  can- 
cerous cachexia  well  marked.  As  no  encouragement  could 
be  given,  the  case  (as  is  likely  to  occur  in  most  such  cases) 
soon  passed  from  our  care,  terminating  fatally  a  few  months 
later.  I  have  not  learned  the  result  of  the  autopsy,  except 
that  the  entire  uterus  was  cancerous. 

Case  VII.  August  26,  1874,  saw  Mrs.  J.  S.,  aged  fifty-four 
years;  has  been  a  very  robust  woman  until  about  one  year 
ago,  when  she  discovered  a  tumor  in  the  left  iliac  region, 
which  is  the  seat  of  occasional  lancinating  pain.  Emaciation 
rapidly  followed,  the  cachexia  became  well  marked,  and  the 
tumor  increased  until  it  filled  almost  the  entire  abdomen,  and 
destroyed  the  patient  some  time  in  the  spring  of  1875.  No 
post  mortem. 
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Case  VIII.  December  7,  1876,  I  saw  Mrs.  R.  Z.  with  Dr. 
Gatch,  who  has  been  treating  her  for  epithelial  cancer  of  the 
uterus,  which  so  blocks  up  the  vaginal  canal  as  to  make  it 
difficult  to  introduce  the  small  end  of  Sims's  speculum.  She 
has  frequent  hemorrhages,  and  a  constant  discharge  of  a  thin, 
serous  character,  and  very  offensive.  She  is  emaciating  rap- 
idly, and  death  will  inevitably  result  soon. 

In  addition  to  the  above,  I  have  been  consulted  during  this 
time  in  two  other  cases,  both  of  which  terminated  fatally, 
making  ten  cases  in  seven  years.  In  the  same  period  I  have 
had  but  four  or  five  cases  of  consumption,  and  I  am  inclined 
to  think  that  it  is  not  nearly  so  frequent  in  this  vicinity  as  it 
was  a  number  of  years  ago. 

Lawrenceburgh,  Ind. 
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The  Tonic  Treatment   of  Syphilis.     By  E.  L.  Keyes,  A.  M.,  M.  D.,  etc. 
New  York:     D.  Appleton  and  Co.     1877.     8vo  ,  pp.  83. 

In  a  well  written  paper  published  in  the  American  Journal 
of  the  Medical  Sciences  for  January,  1876,  Dr.  Keyes  gave 
the  results  of  a  series  of  experiments  made  with  mercury  in 
syphilitic  and  non-syphilitic  subjects.  By  the  aid  of  the  he- 
matimeter,  he  was  able  to  demonstrate  the  following  general 
facts,  namely: 

That  mercury,  given  in  small  doses  and  continued  indefin- 
itely, increased  the  number  of  red  globules  both  in  syphilitic 
and  healthy  individuals. 

That  when  given  in  large  doses,  in  either  class  of  subjects — 
syphilitic  or  non-syphilitic — it  diminished  the  number  of  red 
globules;  and,  finally, 

That  the  action  of  the  syphilitic  poison  also  diminished  the 
red  globules. 

In  the  present  work,  a  book  of  eighty  pages,  Dr.  Keyes 
amplifies  the  paper  referred  to,  detailing  his  experiments,  the 
way  in  which  he  performs  them,  etc.;  and  upon  their  teach- 
ings enunciates  a  system  of  treating  the  disease.  This  he 
denominates  the  "Tonic  Treatment  of  Syphilis." 

The  title  is  ingenious  and  pleasing,  and  in  its  application  in 
some  degree  novel.  Yet,  when  the  work  which  it  introduces 
is  read,  it  will  be  found  to  embrace  in  the  main  but  the  old 
principles  and  the  old  finger-posts  which  have  guided  medical 
men  so  long  in  the  practice.  Our  author  has  succeeded  in 
placing,  here  and  there,  an  additional  buoy  to  denote  the  navi- 
gable tract  of  a  much-traveled  stream.  But  he  has  pointed 
out  no  new  channel.      His  soundings  have  simply  confirmed 
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the  observations  of  the  many  hardy  mariners  who  have  pre- 
ceded him.  Mercury  occupies  the  same  place  in  his  chart 
that  it  has  occupied  in  the  charts  of  the  fathers.  It  is  the 
central  figure  —  the  one  prime,  indispensable  agent.  As  a 
remedy  for  syphilis  nothing  equals  it.  Call  it  what  you  will, 
an  alterative,  an  antidote,  or,  as  the  Irish  surgeons  called  it 
long  before  Dr.  Keyes,  a  tonic,  one  fact  remains,  that  it  is 
without  a  rival.  Other  drugs  are  to  mercury,  in  this  connec- 
tion, what  other  horses  are  in  the  race  to  Ten  Broeck — no- 
where !  Our  author  gives  mercury  in  syphilis,  as  Sir  Henry 
Thompson  uses  dilatation  in  stricture,  "first  and  foremost, 
always  and  without  exception." 

Dr.  Keyes  endeavors  to  administer  the  drug  in  a  less  em- 
pirical way,  however,  than  has,  he  thinks,  hitherto  been  done. 
He  rests  his  estimate  of  its  value  upon,  and  demonstrates  its 
power  by,  "the  tripod  of  clinical  experience,  physiological 
research,  and  inductive  reasoning." 

His  favorite  preparation  is  the  protiodide.  He  begins  with 
a  small  dose,  which  is  gradually  increased  until  impending 
ptyalism,  etc.,  are  apparent,  and  this  he  denominates  the 
"full  dose."  This,  reinforced  by  opium  if  necessary,  is  con- 
tinued until  the  syphilitic  manifestations  disappear. 

The  "full  dose"  is  then  reduced  by  one-half,  and  becomes, 
according  to  the  nomenclature  of  our  author,  the  "tonic  dose" 
This  is  to  be  continued  until  some  fresh  symptom  of  the  dis- 
ease shows  itself.  When  this  occurs,  the  half  of  the  "full 
dose"  which  was  omitted,  and  which  Dr.  Keyes  calls  the 
"reserve  dose"  is  to  be  added,  continued,  and  dropped  as 
before. 

Our  author  insists  on  a  mercurial  course  of  from  two  to 
three  years,  and  never  regards  the  patient  as  being  safe  against 
relapses,  in  other  words  as  being  cured,  until  at  least  six 
months  of  steady  treatment  lie  behind  all  syphilitic  symp- 
toms, even  a  solitary  mucous  patch. 

Langston  Parker,  who  was  very  high  authority  but  a  few 
years  back,  taught  that  syphilis  could  be  cured  in  the  large 
majority  of  cases  within  ninety  days.     And  Mr.  Parker's  cases 
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were  counted  by  thousands.  Ricord  declared  that  a  nine 
months'  course — six  months  of  mercury  and  three  months  of 
potash — was,  as  a  rule,  sufficient.  Mr.  Henry  Lee,  on  the 
other  hand,  often  discharged  his  patients  cured,  as  he  believed, 
at  the  end  of  six  weeks  of  moist  mercurial  vapor-bath.  Bum- 
stead,  without  fixing  any  special  time  for  continuing  the  treat- 
ment, abandons  specific  remedies  within  a  few  weeks  after  the 
symptoms  have  disappeared.  Berkely  Hill  states  that  the  sur- 
geons who  were  examined  before  the  Committee  on  Venereal 
Diseases  in  the  Army  and  Navy,  almost  without  exception, 
recommended  the  use  of  mercury  only  so  long  as  the  symp- 
toms remain.  Mr.  Hill  himself  gives  mercury  for  but  a  few 
weeks  after  the  symptoms  disappear,  and  at  most  occupies 
but  four  or  five  months  in  the  treatment  of  the  disease. 

But  we  have  not  space  to  pursue  this  very  interesting  por- 
tion of  our  subject  further.  Dr.  Keyes  has  produced  an  ex- 
ceedingly clever  book.  It  gives,  in  a  small  space,  very  clear 
directions  for  the  management  of  syphilis.  It  is  calculated  to 
inspire  great  confidence  in  both  physician  and  patient.  It 
deals  fairly  with  the  other  methods  of  treatment  in  vogue, 
and  is  really  strong  in  the  chapters  devoted  to  complications. 
We  must  be  allowed  to  think,  however,  that  the  reader  will  be 
somewhat  disappointed  if  he  looks  to  have  his  faith  in  mercury 
planted  by  it  on  a  firmer  foundation  than  that  of  old — that 
of  clinical  experience.  To  be  frank,  the  "inductive  reason- 
ing" leg  of  our  author's  tripod  strikes  us  as  rather  weak; 
howbeit,  it  is  an  ambitious  one.  Dr.  Keyes,  evidently  of  an 
enthusiastic  nature,  has  jumped  too  suddenly  to  the  conclu- 
sion that  he  has  "solved  the  problem  of  the  treatment  of 
syphilis."  The  mournful  fact  still  confronts  us  that  patients, 
after  the  best  directed  treatment,  and  who,  in  the  language  of 
Ricord,  "have  enjoyed  for  ten,  fifteen,  twenty  or  thirty  years, 
excellent  health,  have  at  last  presented,  either  for  the  first 
time  or  as  a  relapse,  the  characteristic  accidents  of  syphilis." 
"How  then,"  this  great  syphilographer  continues,  "is  it  pos- 
sible to  conclude  that  in  all  cases  there  is  an  absolute  destruc- 
tion of  the  acquired  syphilitic  disposition?" 
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The  "tonic"  influence  of  mercury  in  small  doses  —  long- 
years  ago  claimed  by  the  Dublin  surgeons  as  a  property  pos- 
sessed by  the  oxymuriate,  as  the  bichloride  was  then  called — 
proves  really  nothing,  since,  as  we  all  know,  drugs  which  are 
far  more  powerful  tonics  than  any  preparation  of  mercury  can 
be,  uniformly  fail  to  cure  syphilis.  Nor  do  we  believe  that 
Dr.  Keyes  himself  intends  to  couple  its  " tonic"  with  its 
remedial  action,  though  the  unwary  reader  might  very  natur- 
ally infer  that  he  did.  And,  while  the  fact  of  the  innocence 
of  mercury  in  minute  doses  long  continued  may  be  a  pleasant 
one  to  have  in  mind  when  a  two  or  three  years'  course  is 
determined  on,  we  are  as  much  in  the  dark  as  ever  as  to  the 
preventive  action  of,  as  Erasmus  Wilson  styles  it,  "the  great 
antidote  of  syphilis."  There  are,  we  submit,  better  ways  of 
explaining  the  power  of  mercury  than  by  classing  it  among- 
the  tonics.  The  views  of  Mr.  Wilson,  on  this  point,  are  much 
more  comprehensive  than  those  of  Dr.  Keyes.  "Of  all  the 
known  remedies  for  syphilis, "  he  says,  "mercury  alone  pos- 
sesses the  power  of  acting  upon  all  the  emunctories  of  the 
body;  it  excites  action  in  the  bowels,  the  liver,  the  kidneys, 
the  mucous  membrane,  and  even  the  skin." 

But  it  is  only  our  author's  philosophy  that  we  inveigh 
against.  And  we  would  not  do  this,  as  it  leads  to  harmless 
results,  but  philosophy  has  been  so  cold-blooded  of  late  in 
uprooting  old  faiths,  that  when  one  of  its  followers  stalks  by 
with  a  link  in  his  armor  wanting,  the  temptation  to  thrust  at 
it  is  too  strong  to  be  resisted.  Let  us,  then,  consider  this 
further  exhibition  of  Dr.  Keyes's  reasoning: — He  is  describ- 
ing the  manner  in  which  mercury  is  used  by  different  practi- 
tioners, and  concludes:  "Surely  all  these  theories  can  not 
be  equally  correct,  since  they  differ  so  much.  Truth  is  abso- 
lute and  unique;  and  if  black  be  black  it  is  not  white,  nor 
even  gray." 

Does  it  appear,  then,  that  we  have  methods  of  arriving  at 
truth  confounded  with  truth  itself?  Are  there  not  a  number 
of  ways  of  getting  from  Kentucky  or  Indiana  to  New  York  ? 
Trunk  lines,   and  loop  lines,   and  other  ways?     And  might 
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they  not  each  in  its  way  and  all  result  in  the  pleasant  issue  of 
our  meeting  with  our  sterling  friend,  who  resides  there  ? 

But  our  space  is  exhausted.  While  Dr.  Keyes's  book  has 
met  with  a  genial  and  deserved  welcome,  we  feel  assured  that 
he  will  increase  its  claims  to  the  respect  of  the  profession  in 
a  future  edition,  which  must  soon  be  called  for.  And  when 
it  is  called  for,  allow  us,  in  advance,  to  suggest  that  the  true 
philosopher  never  forgets  the  transitory  nature  of  all  indi- 
vidual opinions.  d.  w.  y. 


Transactions  of  the  American  Gynecological  Society  for  1876.    Vol.  I. 
H.  O.  Houghton  and  Co. :     Riverside  Press,  Cambridge.     1877. 

A  word  about  this  society.  Organized  last  year,  composed 
of  a  limited  number  of  our  most  eminent  specialists,  with 
rigidly  exclusive  rules  as  to  fellowship  (sixty  being  the  limit  as 
to  number),  its  first  expression — this  volume  of  transactions — 
has  been  looked  for  with  unusual  interest.  It  is  worthy  of  the 
anticipation,  being  rich  in  useful  monographs  from  both  home 
and  foreign  talent. 

The  address  of  the  president,  Dr.  Fordyce  Barker,  is  ad- 
monitory, historical,  eulogistic  and  admirable. 

Following  it,  Dr.  Emmet's  paper  on  Uterine  Flexures  and 
Treatment,  is  an  herculean  study  based  on  twenty-seven  hun- 
dred cases,  which  support  the  following  laws :  That  cervical 
flexion  occurs  about  the  age  of  puberty;  is  due  to  relative 
excess  of  growth  of  cervix  over  that  of  the  body ;  is  always 
attended  by  pain  at  the  beginning  of  the  menstrual  flow  only, 
(the  subsequent  suspension  of  pain  being  due  to  the  removal 
of  the  flexure  temporarily  by  the  gradually  increasing  en- 
gorgement) ;  that  it  shortens  relatively  the  duration  of  flow 
to  4.02  days;  that  it  is  not  generally  attended  by  complicating 
disease  till  later  in  life;  that  it  is  a  complete  bar  to  impreg- 
nation, and  the  commonest  cause  of  sterility;  and,  finally, 
that  it  is  only  remediable  by  surgical  means  when  decidedly 
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marked.  Dr.  E.,  in  such  cases,  which  are  rather  rare,  divides 
the  posterior  lip  of  the  cervix  with  a  scissors,  and  claims  sev- 
enty-five percent,  of  cures  of  dysmenorrhcea  and  sterility.  To 
be  successful,  the  operation  must  be  performed  soon  after 
marriage,  and  never  where  perimetritis  has  existed,  because 
of  danger  of  inflammatory  accidents  of  a  fatal  nature. 

Again,  antelateral  and  retroflexions  of  the  body,  which  oc- 
cur in  the  order  named  as  to  relative  frequency,  arise  gener- 
ally in  middle  life  from  those  causes  which  tend  to  engorge 
the  womb  and  bind  it  to  the  surrounding  tissues.  All  are 
attended  by  dysmenorrhcea  and  often  by  sterility ;  also  gen- 
erally inflammation  and  its  results  in  and  outside  the  organ. 
In  such  cases  operative  interference  is  useless  and  dangerous. 
The  hot  vaginal  douche  (ioo°  to  uo°)  is  recommended  as  the 
most  efficient  means  of  giving  tone  and  removing  passive  con- 
gestion in  such  cases. 

The  discussion  of  this  paper  developed  rather  opposing 
views  from  Dr.  Barnes,  of  London,  and  others ;  he  especially 
considering  the  stenosis  of  the  os  externum  as  more  important 
than  the  flexure,  and  recommending  extension  of  the  os  by  the 
scissors.      Dr.  Peaslee  found  dilatation  sufficient  ordinarily. 

Dr.  Skene,  of  Brooklyn,  next  follows  with  a  very  important 
paper  on  Cicatrices  of  the  Cervix  and  Vagina. 

Dr.  Battey's  report  of  ten  cases  of  Normal  Ovariotomy 
opens  our  eyes  widely  to  the  boldness  of  modern  surgery  in 
the  search  for  relief  for  suffering  humanity.  Dr.  B.  has  thus 
far  developed  the  fact  that  the  venereal  propensity  is  not  de- 
stroyed by  removal  of  the  ovaries.  Two  of  the  ten  patients 
died.  Results  have  not  uniformly  been  satisfactory,  but  in 
some  of  the  cases  extremely  so.  Suspension  of  the  menses 
was  complete  in  three  cases.  It  is  to  be  inferred  that  the 
future  will  make  room  for  this  operation.  Discussion  was 
deferred  till  next  year. 

Dr.  Edward  W.  Jenks,  of  Detroit,  presents  a  paper  com- 
mending the  use  of  Viburnum  Prunifolium  (Black  Haw),  as  a 
new  but  very  reliable  uterine  sedative  in  cases  of  abortion, 
dysmenorrhcea,  etc. 
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Dr.  Theophilus  Parvin,  of  Indianapolis,  reports  a  remarka- 
ble case  of  vicarious  menstruation  from  the  lip,  and  suggests 
the  general  adoption  of  the  name  xenomenia  as  a  preferable 
substitute  for  those  in  ordinary  use. 

Dr.  Barnes,  of  London,  contributes  a  learned  paper  on  the 
lights  thrown  by  the  phenomena  of  pregnancy  on  pathology 
in  general. 

Dr.  Byford,  of  Chicago,  next  gives  a  most  satisfactory  ex- 
perience with  the  use  of  ergot  internally,  in  the  treatment  of 
uterine  fibroids.  It  is  an  article  which  all  interested  will  do 
well  to  consult. 

Dr.  Thomas,  of  New  York,  in  the  report  of  an  operation 
in  extra-uterine  pregnancy,  lays  stress  on  the  necessity  of  al- 
lowing the  placenta  to  remain  for  self-detachment,  on  account 
of  the  danger  from  hemorrhage  if  at  once  forcibly  removed. 

In  the  following  discussion,  Dr.  Drysdale's  ovarian  corpus- 
cle is  uncomfortably  denied  existence,  but  his  theories  are 
well  maintained  by  several  prominent  observers. 

Dr.  Campbell,  of  Georgia,  most  admirably  presents  the 
great  utility  of  the  genu-pectoral  position  and  the  introduc- 
tion of  air  into  the  vagina,  in  the  autoreposition  of  the  dis- 
placed uterus.  By  it  the  application  and  proper  adjustment 
of  every  kind  of  pessary  is  greatly  facilitated.  [Just  at  the 
moment  of  concluding  the  reading  of  this  article,  the  reviewer 
had  an  opportunity  of  applying  Dr.  Campbell's  method  in  the 
reduction  of  an  impacted  procidentia  uteri :  the  assistance 
afforded  manipulation  by  the  " visceral  draft"  was  certainly 
most  striking.] 

The  use  of  hydrate  of  chloral  is  ably  presented  by  Dr. 
Richardson,  Boston,  in  some  obstetrical  conditions,  namely: 
nausea,  in  which  it  is  recommended  by  injection  in  rectum ; 
parturition,  as  an  anaesthetic ;  puerperal  convulsions  and  in- 
somnia. 

Dr.  William  Goodell  presents  a  memoir  on  laceration  of 
the  perineum,  in  which  he  recommends  immediate  operation. 
This  plan  is  mainly  supported  in  the  discussion. 

Dr.  Noeggerath's  advocacy  of  the  existence  of  latent  gonor- 
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rfroea  and  its  influence  in  the  prevention  of  fertility  in  women, 
is  actively  opposed  in  the  discussion  of  his  paper,  and  as  yet 
has  not  found  favor. 

An  obituary  notice  and  steel  portrait  of  the  late  Dr.  Gustav 
Simon,  of  Heidelberg,  an  honorary  fellow,  closes  the  volume. 

This  valuable  book  is  for  sale  by  Cathcart  and  Cleland,  In- 
dianapolis, Ind.  j.  g.  r. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis  A.  Duhring, 
M.  D.,  Professor  of  Diseases  of  the  Skin  in  the  Hospital  of  the  University  of 
Pennsylvania,  etc.  Philadelphia:  J.  P».  Lippincott  and  Co. ;  pp.  618.  Price, 
56.00.     Cincinnati :     Robert  Clarke  and  Co. 

Dr.  Duhring  is  so  well  known  to  the  profession  as  a  writer, 
that  to  call  attention  to  the  excellence  of  his  English  and  the 
purity  of  his  style,  would  be  a  trite  compliment.  His  present 
work  is  the  fullest  and  best  that  has  appeared  on  diseases  of 
the  skin  for  many  years.  Indeed,  it  is  a  most  excellent  book, 
and  should  be  in  the  library  of  every  general  practitioner  as 
well  as  dermatologist.  There  is  no  reason  why  every  practi- 
tioner of  medicine  should  not  be  his  own  dermatologist.  It 
does  not  take  long  to  learn  all  that  is  known  in  dermatology ; 
we  mean  practical  knowledge,  such  as  we  need  in  our  daily 
labor.  To  learn  all  ttiat  is  known  or  conjectured,  as  to  the 
anatomy  and  physiology  of  the  subject,  and  to  become 
acquainted  with  all  the  doctrines  of  the  so-called  authorities  in 
dermatology,  and  to  commit  to  memory  all  the  hard  names, 
which,  by-the-by,  are  not  only  well  nigh  immemorable,  but 
are  far  from  having  a  fixed  and  settled  signification :  to  do 
all  this  would  require  an  amount  of  time  and  labor  that  no 
sensible  general  practitioner  would  attempt.  But  to  learn 
what  skin  diseases  are  curable  and  what  are  incurable,  and  to 
acquire  sufficient  power  of  diagnosis  to  make  correct  thera- 
peutical application  of  this  knowledge,  is  by  no  means  a 
difficult  nor  an  onerous  undertaking. 
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Let  doctors  once  recognize  the  fact  that  there  are  but  few 
causes  of  disease,  and  that  from  these  few  causes  spring  the 
many  so-called  diseases.  Let  them  recognize  that  the  skin, 
muscle  and  bone,  mucous  membrane  and  serous  membrane, 
stomach,  lungs,  liver  and  uterus,  etc.,  are  all  supplied  from 
one  heart  with  blood,  and  from  one  brain  with  nervous  ma- 
terial, and  that  diseases  should  be  treated  with  reference  to 
their  cause  and  not  their  locality;  let  this  occur,  and  the 
science  of  medicine  will  advance  more  rapidly,  the  interests 
of  human  health  will  be  conserved,  and  many  of  the  now  wide- 
reaching  and  pretentious  specialisms  will  rapidly  and  vastly 
shrink.  Dr.  Duhring,  ardent  specialist  as  he  is,  but  at  the 
same  time  wise  and  conscientious  gentleman,  acknowledges 
this.  He  says:  "He  who  would  be  successful  in  the  treat- 
ment of  cutaneous  affections,  must  first  acquire  a  full  knowl- 
edge of  the  principles  of  general  medicine;  without  this 
ground-work  upon  which  to  stand,  his  efforts,  in  the  majority 
of  cases,  will  at  best  be  rewarded  by  unsatisfactory  results." 
The  author  adopts  Hebra's  classification,  somewhat  modified, 
of  course.  No  man  ever  makes  a  book  or  buys  a  house, 
without  essaying  some  alterations  in  the  work  of  his  pre- 
decessors. Dr.  Duhring  teaches  that  both  constitutional  and 
local  treatment  is  demanded  in  most  cases,  and  he  scouts  the 
absurd  heresy,  so  commonly  held  by  the  ignorant,  that  there 
is  any  danger  in  drying  up  eruptions  in  curing  skin  diseases 
too  quickly.  Dr.  Duhring  emphatically  declares  the  "im- 
portance of  forming  a  correct  opinion  as  to  the  cause  of  dis- 
ease, in  order  to  treat  it  successfully;"  but  he  fails  to  point  out 
the  great  causes  of  disease,  at  least  what  in  our  judgment  are 
the  great  causes  of  disease.  At  the  head  stands  malaria,  next 
struma,  next  "cold,"  next  alcohol,  hygiene,  food.  The 
specific  poisons  produce  a  not  inconsiderable  amount  of  dis- 
ease, directly  and  indirectly,  of  course.  Scorbutus,  once  so 
fruitful,  is  now  almost  extinct.  In  dermatology  the  parasites 
form  an  important  element  in  the  production  of  disease. 
Were  Dr.  Duhring's  great  work  illustrated  by  correct  colored 
Vol.  XVI.  —  x 


34  Reviews. 

plates,  but  little  would  be  left  to  be  desired.  This  absence  is 
being  supplied  in  his  Atlas  of  Skin  Diseases,  a  most  beautiful 
and  perfect  work.  l.  p.  y.  ,  jr. 


Annual  Report  of  the  Supervising  Surgeon-General  of  the  Marine 
Hospital  Service  of  the  United  States  for  the  Fiscal  Year  1875. 
John  M.  Woodworth,  M.  D.     Washington:    Government  Printing  Office. 

This  report,  showing  that  the  service  has  been  in  operation 
seventy-seven  years,  is  a  neat  octavo  volume  of  more  than 
two  hundred  pages,  containing  only  such  matter  and  statistics 
as  are  both  interesting  and  valuable. 

We  are  so  accustomed  to  seeing  huge  volumes  of  reports 
produced  by  the  different  departments  of  the  government, 
not  worth  the  paper  on  which  they  are  printed,  that  this 
book  reminds  us  that  there  is  occasionally  a  valuable  excep- 
tion. 

The  author  shows  that  the  percentage  of  seamen  applying 
for  relief  has  been  greatly  increased  within  the  last  year  or 
two,  and  attributes  this  to  two  causes :  First,  the  decrease 
in  the  coasting-trade,  leaving  a  large  number  unemployed,  is 
necessarily  followed  by  an  increase  in  the  percentage  that 
sicken,  as  idleness  and  sickness  go  hand  in  hand ;  second,  the 
unusually  severe  winter  of  1874-75  is  regarded  as  another  im- 
portant factor  in  the  increase. 

The  entire  plan  of  conducting  the  service  is  given.  It  shows 
also  that  ninety-four  stations  have  been  established,  at  which 
were  relieved  last  year  fifteen  thousand  and  nine  sick  and  dis- 
abled seamen,  who  received  405,665  days'  relief. 

The  report  is  accompanied  by  a  well  executed  map,  show- 
ing the  location  of  the  different  stations  at  which  the  service 
is  established.  An  appendix  contains  a  number  of  valuable 
papers  contributed  by  the  different  surgeons  of  the  depart- 
ment, h.  j. 
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Archambault  on  Nursing  and  Dentition. — We  condense 
from  Progres  Medical,  of  May  fifth,  lectures  by  Archambault 
on  nursing  and  dentition,  delivered  at  the  Hbpital  des  Enfants- 
Malades: 

Artificial  nursing  generally  gives  bad  results,  but  still  it  is 
necessary  to  remember  the  great  difference  between  a  vigor- 
ous child  born  of  healthy  parents  and  at  full  term,  which  may 
thrive  on  the  bottle,  and  a  delicate,  premature  child  with  fee- 
ble parents,  and  which  does  not  do  well  no  matter  how  good 
the  milk,  nor  how  carefully  the  feeding  is  conducted.  Proba- 
bly for  these  reasons  more  than  others  artificial  nourishment 
succeeds  better  in  the  country  than  in  the  city ;  in  the  former, 
parents  and  children  being  more  vigorous. 

Mixed  nursing  gives  excellent  results,  and  enables  almost 
every  mother  to  nurse  her  infant.  I  scarcely  knOw  a  mother, 
unless  so  positively  diseased  that  she  has  not  milk,  or  the 
breast  so  badly  formed  that  the  infant  can  not  seize  the  nip- 
ple, who  can  not  nurse  her  infant  for  three  months  with  great 
benefit  to  it  and  without  injury  to  herself.  On  the  other 
hand,  I  have  never  seen  an  infant,  unless  diseased,  who,  at 
three  months,  could  not  take  and  digest  cow's  milk  properly 
prepared.  Thus  at  three  months,  and  even  before,  there  is 
no  difficulty  in  relieving  the  mother  by  giving  the  baby  the 
bottle  at  night,  and  subsequently  during  the  day.  In  this 
way  the  mother  need  furnish  only  half  the  milk  required  for 
the  nourishment  of  her  child.  The  popular  notion  that  the 
mixture  of  the  two  kinds  of  milk  is  injurious,  is  an  error. 

One  difficulty  which  should  be  borne  in  mind,  is  that  the 
infant,  finding  it  so  much  easier  to  take  nourishment  from  the 
bottle,  may  reject  the  breast.      Starvation  is  the  remedy. 
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In  Switzerland  mixed  nursing,  and  sometimes  artificial  nurs- 
ing with  concentrated  milk,  is  practiced.  There  is  another 
preparation  which  I  have  also  seen  very  useful,  farina  and 
milk,  called  the  farina  of  Nestle. 

After  having  aided  the  alimentation  from  the  breast,  with 
cow's  milk  diluted  one-half  at  first,  then  a  third,  then  one- 
fourth,  according  to  the  digestive  power,  the  time  comes 
when  other  food  should  be  added.  What  should  this  be,  and 
at  what  age?  We  select  from  among  the  starchy  articles,  but 
practitioners  do  not  agree  as  to  the  age.  Trousseau  taught 
the  breast  of  a  good  nurse  was  enough  up  to  twelve  months. 
That  is  true,  but  it  is  not  less  true  that  we  may  commence 
much  sooner  with  additional  food ;  and  it  is  wiser  to  get  an 
infant  to  take  other  nourishment  than  milk  at  six  months 
than  at  twelve. 

Tapioca,  arrow  root,  the  farina  of  cassava  root,  of  barley, 
of  oats,  of  wheat,  bread  toasted  or  not,  etc.,  are  employed  to 
prepare  for  infants  the  liquid  nourishment  suitable  for  them, 
water  or  milk  being  used :  a  small  quantity  of  sugar  may  be 
added,  and  also  of  salt :  if  the  preparation  be  made  with  wa- 
ter, it  is  well  to  add  a  little  fresh  butter.  With  the  farinas 
and  milk,  an  aliment  is  made  which  has  been  too  much  com- 
mended, too  much  condemned,  pap.  A  pap  well  made, 
properly  diluted  and  thin  enough  to  be  taken  from  a  nursing- 
bottle,  is  generally  easily  digested.  Slices  of  bread  dried  in 
an  oven,  or  simply  bread  boiled  long  enough  to  destroy  all 
consistence,  and  in  a  sufficient  quantity  of  water,  making  a 
gelatinous-like  fluid  which  the  infant  can  drink  from  the  bottle 
as  it  pleases,  furnish  an  excellent  food  in  which  not  only  the 
starch  but  the  gluten -and  salts  are  utilized  for  nutrition:  such 
food  is  to  be  preferred  to  tapioca  or  arrow  root,  which  are 
simply  starch. 

You  may  give  this  artificial  food  once  a  day  at  first;  at 
eight  months  give  it  twice  a  day,  one  of  the  times  let  it  be 
prepared  with  water,  the  other  with  milk;  and  at  this  time 
you  may  also  give  racahout,  a  compound  of  starch  and  cacao ; 
and  as  this  food  is  very  dear,  a  good  substitute  for  it  may  be 


Clinic  of  the  Month.  37 

made  by  adding  to  a  clear  panada  powder  of  good  chocolate. 
I  have  observed  that  infants  were  almost  always  fond  of  this 
preparation,  and  that  they  digested  it  well.  A  mother  is  de- 
sirous that  her  child  should  take  broth,  thinking  this  more 
nourishing  than  milk,  and  that  it  will  give  it  greater  vigor ; 
but  this  is  an  error,  and  if  the  broth  is  given  it  should  first  be 
diluted  with  water. 

At  ten  to  twelve  months  soup  may  be  used  three  times  a 
day,  if  the  mother's  milk  is  lessened ;  but  even  then  it  is  bet 
ter  to  give  the  soup  but  twice,  and  let  the  infant  have  once  or 
twice  a  day  some  good  milk,  each  equivalent  to  one  nursing. 
At  twelve  months  an  egg  may  be  given,  either  soft-boiled  in 
the  shell,  or  broken  or  with  milk. 

The  child  at  this  age  likes  to  bite  upon  a  crust  of  bread, 
gnaw  the  bone  of  a  fowl,  or  suck  the  juice  of  meat.  But 
here  is  a  new  ambition  on  the  part  of  the  mother;  she  thinks 
that  her  infant  will  become  vigorous  by  eating  meat  and 
drinking  wine.  I  have  generally  seen  wine  produce  acidity 
of  the  stomach  and  diarrhoea ;  and  if  meat  is  given  it  should 
be  finely  cut  up,  but  it  is  better  at  this  age  only  to  give  the 
juice  of  roast  meat,  with  potato  or  with  crumbs  of  bread. 
Potato  may  be  used  also  with  milk  or  butter. 

Before  giving  meat  as  a  regular  food,  wait  until  the  child 
has  sixteen  teeth.  The  longer  milk  rules  in  the  regimen  of 
an  infant  that  has  not  completed  dentition,  the  greater  the 
probability  of  its  health  remaining  good ;  but  the  faster  you 
hasten  to  give  the  infant  the  regimen  of  the  adult,  that  is  use 
solid  food  and  wine,  the  greater  probability  of  the  produc- 
tion of  indigestions,  diarrhoeas,  enteritis,  swollen  abdomen, 
rickets,  etc. 

At  birth  the  infant  has  no  teeth  apparent,  all  the  germs 
already  ossified  are  covered  by  the  gum  and  contained  in  the 
dental  sac.  Louis  XIV,  it  is  said,  was  born  with  one  tooth; 
there  are  other  instances,  and  I  believe  this  was  the  fact  with 
one  of  the  members  of  our  faculty.  Do  these  facts  show  that 
precocious  evolution  of  the  teeth  is  the  sign  of  exceptional 
vigor  of  body  and  of  mind?     Not  all,  and  when  we  see  an 
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infant  born  with  one  or  several  teeth,  we  have  no  cause  for 
rejoicing;  such  exposure  of  a  tooth  is  often  consequent  upon 
a  bad  condition  of  the  gum  and  dental  sac,  which,  having 
been  destroyed,  leave  the  tooth  uncovered. 

The  mean  time  of  the  appearance  of  the  first  teeth  is  about 
six  months  and  a  half;  but  the  separation  between  the  maxi- 
mum of  precocity  and  the  maximum  of  delay  is  very  great, 
from  birth  to  eighteen  months.  The  teeth  appear  by  groups, 
and  after  the  coming  of  one  group  there  is  a  period  of  rest 
before  the  next  come.  But  this  order  is  often  inverted,  dis- 
turbed, and  seems  to  be  replaced  by  a  positive  disorder.  The 
first  group  consists  of  the  two  middle  lower  incisors,  which 
appear  at  six  months  and  a  half,  requiring  about  ten  days  for 
their  complete  extrusion,  so  that  the  infant  at  seven  months 
ought  to  have  these  two  teeth.  Between  nine  and  ten  months 
the  first  of  the  second  group  appear,  the  two  upper  middle 
incisors,  then  the  two  lateral ;  all  four  making  their  appear- 
ance in  about  one  month,  after  which  there  is  a  rest  of  about 
two  months. 

From  twelve  to  thirteen  months,  the  first  tooth  of  the  third 
group  appears,  this  group  consisting  of  the  two  inferior  in- 
cisors, and  the  four  first  molars,  the  evolution  commencing 
sometimes  by  an  incisor  and  sometimes  by  a  molar,  and  is 
accomplished  in  from  one  to  two  months,  so  that  a  child  of 
fourteen  to  fifteen  months  ought  to  have  twelve  teeth.  After 
the  escape  of  the  fourth  molar,  the  longest  period  of  rest  in 
dentition  occurs;  the  average  interval  is  four  months  before 
the  canine,  which  form  the  fourth  group,  come, — the  first  at 
eighteen  or  nineteen  months,  and  the  last  two  months  later: 
thus  an  infant  with  sixteen  teeth  ought  to  be  twenty  or  twenty- 
one  months  old.  In  about  four  months  the  last  four  molars 
commence  to  appear,  their  evolution  requiring  about  two 
months.  First  dentition  is  thus  accomplished  by  the  time 
the  child  is  twenty-six  months  old. 

But  this  normal  order  of  dentition  may  be  disturbed,  both 
in  the  successive  evolution  of  teeth  of  different  groups,  and 
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in  the  approximation  of  the  periods  of  evolution,  so  as  to 
lessen  or  do  away  with  the  usual  periods  of  rest. 

Sometimes  you  find  children  who  have  been  badly  nour- 
ished and  are  rachitic,  who,  at  two  years  and  a  half,  have  but 
eight,  ten  or  twelve  teeth.  Again  you  find  in  delicate,  cachec- 
tic children  the  teeth  decayed,  especially  at  the  junction  of  the 
crown  and  neck.  This  condition  of  the  teeth  always  indicates 
bad  health. 

Some  infants  pass  through  the  period  of  dentition,  a  period 
always  regarded  with  great  anxiety  by  mothers,  without  any 
indication  of  disorder,  while  to  others  it  is  a  severe  trial.  All 
infants  present  as  to  the  mouth  the  same  local  phenomena, 
which  in  some  are  excessive,  the  dribbling  of  saliva,  the  child 
biting  whatever  it  can  put  in  its  mouth,  the  swelling  of  the 
gums  sensitive  and  even  painful,  etc.  The  child  is  restless, 
starting  in  its  sleep ;  one  time  and  another  it  has  actual  fever, 
skin  warm,  face  congested ;  but  this  fever  is  fugitive,  lasting 
one  hour  or  several  hours,  and  disappears. 

The  dental  phlogosis  does  not  always  remain  confined  to 
the  gum,  but  extends  and  there  is  a  true  stomatitis.  Very 
often  there  succeed  aphthous  ulcerations,  muguet;  but  for 
these  to  occur,  there  must  be  improper  or  insufficient  ali- 
mentation. 

For  the  purpose  and  with  the  hope  of  terminating  the 
injurious  phenomena  of  teething,  lancing  the  gums  has  been 
advised ;  and  in  England  this  practice  is  regarded  with  great 
favor.  Trousseau  condemned  it,  but  I  think  he  went  too  far. 
He  was  correct  in  saying  that  it  did  not  have  the  efficacy 
attributed  to  it ;  but  it  was  an  error  to  declare  it  useless  and 
injurious.  I  am  positive  that  I  have  seen  the  reactionary 
symptoms  of  pain,  fever  and  restlessness  cease  by  an  incision 
of  the  gum  when  the  tension  was  great,  and  under  such  con- 
dition I  always  advise  the  practice.  A  simple  bistoury,  wrap- 
ped to  near  its  point,  may  be  used  for  incising  the  gum,  and 
this  incision  may  be  linear  or  even  crucial.  For  these  symp- 
toms baths,  too,  are  very  useful  and  should  be  quite  frequent. 
Bromide  of  potassium  may  also  be  given. 
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Diabetes  Mellitus — Report  of  Two  Cases — Recovery. 
In  the  June  number  of  the  Detroit  Medical  Journal,  Dr.  T. 
C.  Smith,  of  Middleport,  Ohio,  reports  these  interesting  cases 
of  recovery  from  the  above  disease : 

Case  I.  F.  S.,  aged  twenty;  nervo-bilious  temperament; 
farmer ;  general  good  health,  excellent  habits  and  industrious ; 
on  his  maternal  side  inherits  phthisis  distantly.  Saw  him  in 
September,  1876,  when  I  found  him  laboring  under  the  effects 
of  malarial  fever,  then  very  prevalent  in  his  vicinity.  From 
this  he  soon  recovered,  but  was  left  weak,  and  continued  for 
some  weeks  unable  to  exert  himself  to  any  considerable  ex- 
tent. Tonics  and  continued  rest  failed  to  restore  his  strength. 
He  stated,  at  my  first  visit,  that  he  was  making  "  plenty  of 
water;"  this  was  in  reply  to  inquiry.  His  weakness  continu- 
ing and  rather  increasing,  Dr.  Fisher  was  called  October  25th, 
in  my  absence,  to  see  him.  He  was  found  with  considerable 
general  debility,  general  malaise,  nocturnal  fever,  some  lumbar 
and  head  pains,  with  considerable  renal  derangement;  urine 
reported  quite  free. 

On  my  return  I  called  to  see  him  November  5th;  found 
him  with  all  the  above  symptoms  except  fever,  but  also  with 
considerable  cough  and  hoarseness,  well  defined  symptoms  of 
bronchitis  and  dullness  over  the  apices  of  both  lungs ;  had  a 
peculiar  cachectic  appearance,  pulse  90,  skin  felt  normal,  tem- 
perature 99;  had  severe  night  sweats,  with  loss  of  appetite. 
On  account  of  his  slight  hereditary  tendency  to  phthisis,  I  was 
disposed  to  anticipate  trouble  of  this  kind  and  doubted  his 
recovery;  thought  his  increased  loss  of  flesh  due  to  this  and 
nothing  else.  No  mention  had  been  made  to  me  of  his  ex- 
cessive flow  of  urine  at  this  visit,  nor  at  any  time  except  my 
first  visit,  when  he  said  that  he  made  ' '  plenty  of  water — more 
than  in  health."  After  two  weeks  of  treatment  for  his  bron- 
chitis it  disappeared,  as  did  also  his  nocturnal  ephidrosis. 
The  appetite  then  became  insatiable,  but  still  no  gain  in  his 
strength;  a  continued  loss  of  flesh  and  strength  noticeable, 
though  not  rapid.  As  his  lungs  had  now  entirely  cleared  up, 
it  seemed  to  me  he  ought  to  become  stronger,  as  no  evidence 
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had  been  elicited  after  pretty  careful  examination  to  account 
for  h*is  continued  weakness.  This  carried  the  case  up  to  No- 
vember 17th.  His  mother,  at  this  visit,  asked  me  if  her  son 
had  ever  told  me  of  his  "making  so  much  water."  I  told 
her  no.  She  stated  that  he  made  about  twice  as  much  as  he 
ought,  as  she  thought.  On  conferring  with  Dr.  Fisher,  we 
concluded  his  trouble  might  very  possibly  be  diabetes  melli- 
tus.  Accordingly  a  specimen  of  his  urine  was  obtained  and 
analyzed — first  by  Dr.  F.,  then  by  myself — when  we  found 
undoubted  evidence  of  sugar,  in  considerable  quantity,  in  his 
water,  by  means  of  Trommer's,  Bcettger's  and  Moore's  tests, 
and  the  fermentation  test.  A  careful  measurement  of  his 
water  showed  that  he  was  voiding  nine  pints  per  twenty-four 
hours,  which  was  far  beyond  all  expectations  from  previous 
representations.  It  was  further  elicited  that  he  had  been 
afflicted  with  an  excessive  flow  of  urine  most  all  of  the  previ- 
ous summer,  during  which  time  he  had  felt  listless  and  indis- 
posed to  work,  always  becoming  tired  very  soon.  His  weight 
was  now  one  hundred  and  seventeen  pounds ;  average  weight, 
one  hundred  and  thirty-five  pounds. 

Having  the  diagnosis  now  clearly  made  out,  it  was  at  once 
determined  to  put  him  on  the  sulphide  of  calcium  and  Pavy's 
antidiabetic  diet.  This  decision  was  made  in  view  of  the  very 
fatal  results  from  this  disease,  under  any  course  of  treatment 
that  had  ever  been  adopted,  except  the  report  of  a  very  few 
cases  of  recovery  under  the  use  of  this  sulphide.  (See  Medi- 
cal and  Surgical  Reporter,  Vol.  XXXIV,  page  97,  1876;  and 
same  journal,  Vol.  XXXV,  pages  398  to  400.)  These  cases 
were  reported  by  Drs.  Scattlif,  of  England,  and  C.  C.  Cran- 
mer,  of  Saratoga,  New  York.  These  cases,  coupled  with  a 
commendable  report  of  the  value  of  the  sulphide  of  calcium 
in  this  disease,  by  that  excellent  authority,  Sidney  Ringer, 
referred  to  in  the  Reporter,  but  never  seen  by  me,  and  a  brief 
note  of  its  value  by  an  Italian  physician,  were  sufficient  to 
cause  me  to  come  to  this  decision  promptly,  though  in  doubt 
of  its  value.  I,  therefore,  placed  the  patient  on  sulphide  of 
calcium,  two  grains  every  four  hours,  and  Pavy's  antidiabetic 
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diet,  which  is  as  follows:  "  Butcher's  meat  of  all  kinds,  ex- 
cept liver ;  ham,  bacon,  or  other  smoked,  salted,  dried  or 
cured  meats ;  poultry,  game,  shell-fish  and  fish  of  all  kinds, 
fresh,  salted  or  cured.  Animal  soups,  broths,  beef-tea,  not 
thickened  with  flour.  The  almond,  bran,  or  gluten  substitute 
for  ordinary  bread.  Eggs  dressed  in  any  way,  cheese,  cream 
cheese,  butter,  cream,  greens,  spinach,  turnip-tops,  turnips,* 
French  beans,*  Brussels  sprouts,*  cauliflower,*  broccoli,* 
cabbage,*  asparagus,*  sea-kale,*  vegetable  marrow,*  mush- 
rooms, water-cress,  mustard  and  cress,  cucumbers,  lettuce, 
endive,  radishes,  celery,  vinegar,  pickles,  jelly,  flavored  but 
not  sweetened;  savory  jelly,  blanc-mange,  made  with  cream 
and  not  milk;  custard  without  sugar;  nuts  of  all  descriptions 
except  chestnuts,  olives."  (Those  marked  with  an  asterisk  (*) 
may  only  be  eaten  in  moderate  quantity,  and  should  be  boiled 
in  a  large  quantity  of  water.)  The  patient  may  drink  "tea, 
coffee,  cocoa  from  nibs,  dry  sherry,  claret,  burgundy,  hock, 
brandy  and  spirits  not  sweetened,  soda-water  and  bitter  ale, 
in. moderate  quantity ;  may  drink  milk  sparingly."  Pa vy  then 
states  what  must  not  be  eaten  or  drank ;  but  as  the  above  in- 
cludes all  of  what  may  be  used,  the  other  articles  must  be 
inferred.     (See  Pavy  on  Food  and  Dietetics,  Am.  ed.,  p.  515.) 

This  treatment  was  instituted  on  the  21st  day  of  November, 
except  that  toast  was  allowed  until  the  antidiabetic  flour  was 
secured,  which  was  received  and  its  use  commenced  on  the 
7th  of  December.  An  immediate  diminution  in  the  flow  of 
the  urine  was  observable,  and  a  diminished  quantity  of  sugar 
in  that  discharged.  An  increase  in  his  weight  was  apparent. 
From  one  hundred  and  seventeen  pounds,  which  was  his  weight 
November  21st,  he  gained  one  pound  a  day  for  the  first  fifteen 
days,  his  weight  being  one  hundred  and  thirty-three  pounds, 
in  that  time. 

Sugar  was  detected  in  his  urine  in  progressively  decreasing 
quantities  until  December  14th,  when  it  contained  a  trace:  a 
mere  trace  persisted  for  two  weeks  longer.  The  quantity  of 
urine  ran  down  from  nine  pints  at  the  commencement  to  one 
and  a  half  and  two  pints  by  December  15th,  and  never  per- 
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manently  increased  above  this  afterward.  The  specific  grav- 
ity of  the  urine  ranged  at  first  from  1026  to  1036,  generally 
standing  1030  to  1032.  After  a  month's  treatment  it  came 
down  to  1020  as  an  average.  Sometimes  it  was  above  this, 
sometimes  below. 

The  tests  for  sugar  in  this  case  were  made  by  the  yeast — 
Trommer's,  Moore's  liquor  potassa  test,  Boettger's  bismuth, 
carb.  soda  and  nitric  acid  test;  Robert's  comparative  fermenta- 
tion test,  and  the  alcohol  potash  test.  (See  Bowman's  Chem- 
istry, pp.  75-9,  5th  Amer.  from  4th  London  ed.)  All  these 
tests  proved  the  existence  of  sugar  unmistakably,  and  proved 
to  us  conclusively,  by  the  last  of  December  or  early  in  January, 
that  the  urine  no  longer  contained  sugar.  His  diet  remained 
unchanged  until  February  15,  1877,  when  a  gradual  resump- 
tion of  an  amylaceous  diet  was  permitted,  and  he  was  put 
back  on  the  sulphide  of  calcium,  which  had  been  dropped  off 
about  a  month  previous.  His  weight  had  gone  up  to  one 
hundred  and  thirty-seven  and  back  to  one  hundred  and  thirty- 
four  pounds,  on  the  diet  above  given.  Soon  after  resuming  a 
general  mixed  diet  his  weight  ran  up  to  one  hundred  and  forty 
pounds,  being  heavier  than  he  had  ever  weighed  before  at  any 
time.  There  has  been  no  return  of  diabetes  to  this  date,  now 
May  1,  1877.  This  was  the  first  case  of  diabetes  that  had 
occurred  in  my  practice  of  fifteen  years'  duration,  and  of 
course  I  was  happy,  as  was  also  Dr.  Fisher,  to  observe  such  a 
happy  and  unexpected  result  by  a  plan  of  treatment  so  easy 
of  execution. 

Case  II.  M.  M.,  aged  fifty-two,  came  to  my  office  January 
2,  1877,  to  be  treated  for  urinary  trouble.  He  is  of  a  nervo- 
sanguineous  temperament,  of  general  good  health  for  many 
years,  until  within  the  last  two ;  height,  five  feet  eight  inches ; 
former  weight  one  hundred  and  sixty-five  pounds,  weight  now 
one  hundred  and  forty  pounds ;  habits  semi-sedentary,  very 
temperate  and  regular.  He  stated  that  he  was  then,  and  had 
been  for  two  years,  troubled  with  a  morbid  flow  of  urine  which 
was  very  annoying  and  troublesome ;  and  that  it  is  now,  and 
had  been  causing  a  loss  of  weight  and  strength.     The  disparity 
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showed  a  loss  of  about  twenty-five  to  twenty-eight  pounds 
of  flesh.  He  seemed  still  vigorous,  but  considerably  broken 
down  from  his  former  self.  He,  upon  measurement,  found 
that  he  was  making  four  and  a  half  quarts  of  urine  in  twenty- 
four  hours;  specific  gravity,  1032.  Trommer's  test  showed  a 
tolerably  heavy  deposit  of  dark  brown  ochre.  Roberts'  test 
showed  that  there  were  twelve  grains  of  sugar  to  the  ounce. 
All  the  tests  before  named  proved  unmistakably  the  presence 
of  sugar  in  abundance.  He  was  put  upon  the  sulphide  of 
calcium,  four  grains,  three  to  four  times  a  day,  and  a  mixed 
diet  allowed  for  the  first  week,  at  the  end  of  which  time  the 
urine  contained  eight  grains  of  sugar  to  the  ounce,  and  the 
urine  was  reduced  to  a  trifle  over  two  quarts.  Pavy's  antidi- 
abetic diet  was  now  enjoined  and  strictly  followed,  and  when, 
a  week  later,  he  brought  a  specimen  of  his  urine  it  showed  a 
specific  gravity  of  1020,  and  not  a  trace  of  sugar.  Though 
he  had  not  weighed  himself,  it  was  evident  that  he  was  gain- 
ing. But  a  month  after  commencing  treatment  he  weighed 
one  hundred  and  fifty-one  pounds.  Soon  after  this  a  mixed 
diet  was  allowed,  but  there  was  no  return  of  the  disease,  nor 
has  there  been  any  to  this  date. 

Chloral  in  Diseases  of  Infants. — Dr.  Abelin,  physician 
to  the  Hospital  for  Infants,  Stockholm,  discusses  the  use  of 
chloral,  Gazette  Obstetricale,  May  20: 

In  feeble  infants  chloral  is  much  preferable  to  preparations 
of  opium,  as  a  narcotic  or  sedative.  It  has  been  employed  in 
the  trismus  of  infants  at  Vienna  in  187 1,  at  Prague  a  little 
later;  but  the  results  were  very  different,  for  in  the  first  city 
four  out  of  five  were  cured,  while  in  the  latter  the  remedy 
failed.  Monti,  of  Vienna,  has  shown  that  it  succeeded  only 
in  mild  and  chronic  cases.  In  two  cases,  Abelin  used  it  suc- 
cessfully. The  Vienna  physicians  gave  six  to  twelve  centi- 
grammes at  ten  minutes'  interval,  introducing  it,  as  of  course 
it  was  impossible  to  give  it  by  the  mouth,  by  an  oesophagus 
tube  passed  through  one  of  the  nares.  But  Abelin  used 
twenty  to  thirty  centigrammes  by  rectal  injection.     The  effect 
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is  almost  instantaneous.  Idiopathic  convulsions  and  vomiting 
are  also  cured  by  chloral.  Even  in  tuberculous  meningitis 
the  convulsions  and  vomiting  are  decidedly  lessened  by  it. 

It  can  also  be  given  advantageously  in  chronic  diarrhoea, 
cholera  infantum,  in  diseases  of  the  nervous  system,  especially 
chorea,  in  bronchial  or  pulmonary  phlegmasia^,  and  finally  in 
fevers  and  infectious  maladies.  The  proper  doses  by  injection 
are  thirty  centigrammes  during  the  first  fifteen  days  of  life, 
forty  during  the  third  week,  fifty  during  the  fourth,  and  sixty 
up  to  the  end  of  the  third  month. 

Biliousness  and  its  Treatment. — This  is  the  title  of  quite 
an  interesting  paper  by  Dr.  Fothergill,  in  the  Medical  Times 
of  June  23.  In  discussing  treatment,  Dr.  Fothergill  remarks 
as  follows:  The  medicinal  treatment  of  biliary  disorders  next 
claims  our  attention.  And  it  may  be  well  to  consider  first 
that  form  of  malady  known  as  a  bilious  attack,  and  to  which 
dark-complexioned  persons  of  the  biliary  diathesis  are  most 
subject.  Rarely  do  persons  of  other  diathesis  and  fair  persons 
suffer  from  those  disturbances  which  may  fairly  be  said  to  be 
connected  with  the  presence  of  bile  acids  in  excess ;  while  as 
to  those  forms  of  biliary  disturbance  where  the  urine  is  laden 
with  lithates — the  condition  Dr.  Murchison  calls  lithaemia — 
persons  of  other  diathesis  seem  equally  liable  to  them,  and 
they  are  found  in  fair  and  dark  people  alike.  For  those 
bilious  attacks,  then,  which  occur  chiefly  in  those  of  the 
bilious  diathesis,  nothing  is  so  good  as  alkaline-saline  purga- 
tives taken  in  some  vegetable  infusion  immediately  on  getting 
out  of  bed  in  the  morning.  This  should  be  washed  down 
with  some  warm  fluid  which  excites  the  peristaltic  action  ol 
the  bowels,  and,  if  necessary,  a  vegetable  laxative  pill  should 
be  taken  the  night  before.  After  a  couple  of  liquid  motions, 
the  more  copious  the  better,  the  bilious  person  feels  pretty 
equal  to  the  day's  work  before  him.  Rochelle  salts,  with  a 
little  sulphate  of  magnesium  in  infusion  of  buchu,  forms  a  most 
excellent  morning  purge,  in  my  experience.  Sir  Joseph 
Fayrer  has  found,  in  his  Indian  experience,  sulphate  of  mag- 
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nesium  with  quinia  or  gentian,  sufficient  to  produce  two  or 
three  loose  motions,  an  efficient  measure  in  biliary  congestion. 
Even  with  miserable  anaemic  individuals  such  purgation  is 
necessary,  and  must  precede  all  attempts  to  give  chalybeates. 
Bilious  persons  somehow  do  not  do  well  with  iron.  Iron  may 
improve  the  oxidizing  processes  in  persons  ordinarily,  but  it 
does  not  suit  persons  laboring  under  biliary  disorder;  and  Sir 
Joseph  Fayrer  found  it  did  harm  rather  than  good  to  anaemic 
subjects  until  the  purgative  plan  had  been  thoroughly  followed 
out,  and  the  liver  unloaded,  as  it  is  said.  Even  then  purga- 
tion is  to  be  maintained  to  a  moderate  extent.  As  long  as 
there  is  a  bitter  taste — probably  due  to  taurocholic  acid — in 
the  mouth  in  the  morning,  the  purgation  must  be  continued. 
A  very  important  matter  in  the  treatment  of  biliousness 
is  the  question  of  the  administration  of  mercury.  In  an 
ordinary  bilious  attack  a  mercurial  pill  is  almost  essential,  and 
often  free  purgation  without  a  mercurial  leaves  the  condition 
unrelieved  until  a  mercurial  is  given,  when  all  goes  well. 
This  fact  is  well  known  clinically.  The  apparent  conflict 
between  this  fact  and  the  results  of  experimentation — that 
mercury  reduces  the  secretion  of  bile  by  the  liver — has 
troubled  many  persons,  but  really  there  is  no  difficulty  in  the 
matter.  Mercury  sweeps  away  the  bile  in  the  upper  bowel, 
and  so  brings  away  bilious  stools,  especially  when  an  excess 
of  bile  is  circulating  in  the  intestino-hepatic  circulation.  Such 
an  action  reduced  the  amount  of  bile  passing  out  of  the  gall- 
duct  in  animals  experimented  upon,  because  it  removed  the 
excess  of  bile  going  round  and  round,  and  thus,  apparently, 
checked  the  secretion  of  bile  by  the  liver.  Mercury  is  then 
a  true  cholagogue,  and  its  threatened  disposition  is  now 
averted.  Dr.  Murchison  thinks,  too,  that  mercury  has  an 
action  in  inducing  disintegration  in  the  liver,  as  it  helps  to 
remove  growths,  notably  syphilitic  gummata  and  effused 
fibrin,  by  rendering  the  material  more  easily  taken  up  by  the 
lymphatics.  This  is  a  very  ingenious  suggestion.  Certain  it 
is  that  mercury  gives  great  aid  to  a  liver  which  is  in  difficul- 
ties, and  it  is  equally  certain  that  if  persons  who  suffer  from 


Clinic  of  the  Month.  47 

miliary  troubles  take,  or  have  taken,  mercury  freely,  it  is  im- 
possible to  treat  them  without  a  little  of  that  agent.  It  is 
veil,  though,  to  keep  the  amount  low,  and  to  give  a  pill  con- 
fining a  little  mercury  at  bedtime,  and  follow  it  up  with  an 
ilkaline-saline  purge  in  the  morning.  It  is  pretty  apparent 
rom  clinical  observation  that  mercury  is  rather  indicated 
,vhen  there  is  an  excess  of  bile  acids  present.  In  cases  where 
;here  is  abundance  of  lithates  it  does  less  good,  and  is  apt  to 
do  harm  if  the  kidneys  are  not  in  their  integrity.  It  is  not 
mimportant  to  remember  this.  In  all  forms  of  biliousness, 
:oo,  there  is  defective  oxidation,  and  mercury  and  alkaline- 
salines  are  often  more  useful  even  to  patients  suffering  from 
:oexistent  debility  and  anaemia  than  mineral  acids  and  quinia, 
'the  strength,  flesh,  and  color  returning  under  what,  at  first 
sight,  might  have  appeared  a  lowering  treatment."  Here 
[  entirely  agree  with  Dr.  Murchison ;  and  even  after  mineral 
icids  and  tonics  are  admissible,  it  is  well  to  maintain  the 
norning  purgation.  Iron  rarely  suits  these  patients,  and 
should  be  withheld  until  the  liver  is  once  more  acting  effici- 
ently and  has  thoroughly  recovered  its  tone.  Perhaps  of  all 
:onic  agents  strychnia  is  the  one  best  adapted  to  the  bilious. 
[t  greatly  relieves  the  depression,  and  it  is  well  to  combine  it 
vith  the  nitro-hydrochloric  acid. 

Sleeplessness. — A  valuable  paper  upon  this  subject  has 
Deen  published  in  parts  in  successive  numbers  of  the  Archives 
Generates,  the  last  of  these  parts  appearing  in  the  June  num- 
ber. The  author,  Dr.  Villemin,  presents  the  following  con- 
tusions: 

First.  Sleep  results  from  a  lessened  activity  of  the  nerve- 
:ells,  consumed  in  functional  work ;  these  physical  conditions 
nodify  vaso-motor  innervation ;  the  afflux  of  blood  diminish- 
ing, the  activity  of  the  brain  is  suspended,  and  repair  of  ner- 
vous elements  is  effected. 

Second.  The  usual  cause  of  sleeplessness  is  the  persistent 
activity  of  central  nerve  elements  under  the  influence  of  some 
internal  or  external  excitement;  it  may  also  depend  upon  an 
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active  congestion  of  the   brain,    which   maintains  functional 
activity  of  the  cells. 

Third.  Still  more,  sleeplessness  may  be  the  result  of  a  ner- 
vous erethism  coinciding  with  general  anaemia,  and  proceeding 
from  a  change  of  modality  of  nerve  elements. 

Fourth.  In  the  treatment  of  sleeplessness,  the  cause  should 
first  be  sought.  Temporary  sleeplessness  may  almost  always 
be  cured  by  the  observance  of  hygienic  rules. 

Fifth.  It  being  impossible,  in  most  cases,  to  promptly  re- 
move the  cause  of  the  insomnia  symptomatic  of  acute  or  of 
chronic  maladies,  recourse  must  be  had  to  hypnotic  medi- 
cines, at  the  head  of  which  opium  and  its  alkaloids  are  placed. 

Sixth.  Morphia  is  the  most  somnific  principle  of  opium ; 
narceia  and  codeia,  less  active,  do  not  leave  the  malaise  which 
morphia  does.  These  preparations  are  especially  applicable 
to  the  insomnia  of  pain ;  they  are  contra-indicated  in  cerebral 
congestion. 

Seventh.  Bromide  of  potassium,  the  hypnotic  property  of 
which  is  much  less  powerful,  is  indicated  in  sleeplessness  with 
excitement  of  circulation  as  well  as  for  nervous  sleeplessness, 
when  opiates  are  often  inefficacious.  It  is  employed  success- 
fully for  infants.  It  is  contra-indicated  in  marked  cerebral 
anaemia. 

Eighth.  The  sulphate  of  quinia,  as  tfce  bromide  of  potas- 
sium, seems  to  exercise  upon  the  nerve  elements  an  action 
which  results  in  decongestion  of  the  encephalon ;  and  just  as 
these  two  medicines,  so  chloroform  by  the  mouth  succeeds 
especially  in  nervous  sleeplessness. 

Ninth.  Hydrate  of  chloral  is  a  pure  hypnotic,  superior 
from  the  promptness  of  its  action.  It  is  suitable  for  almost  all 
cases  of  insomnia,  except  where  there  is  great  debility,  and 
cardiac  disease  and  dyspnoea. 

Tenth.  The  sleeplessness  of  the  old,  and  of  the  enfeebled 
and  anaemic,  can  be  sometimes  successfully  treated  by  tonics, 
wine,  ether,  bitters  and  hydrotherapy. 
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Qftofes   <*ni>    ©nerxes, 


The  Twenty-Eighth  Annual  Meeting  of  the  American 
Medical  Association. — This  meeting  was  held  in  Farwell 
Hall,  Chicago,  on  the  5th,  6th,  7th  and  8th  of  June.  The 
ittendance  was  large,  nearly  seven  hundred,  more  than  one- 
lalf  the  members  being  from  the  states  of  Illinois,  Indiana, 
Michigan,  Wisconsin,  Ohio  and  Iowa;  while  you  could  almost 
:ount  on  your  fingers  all  the  delegates  from  the  two  Virginias, 
;he  Carolinas,  Georgia,  Texas,  Mississippi  and  Louisiana;  Ala- 
Dama  had  not  a  single  representative. 

Dr.  N.  S.  Davis  made  the  address  of  welcome  on  the  part 
)f  the  Chicago  profession,  and  of  course  he  did  it  most  ac- 
:eptably. 

Dr.  Bowditch,  the  president  of  the  association,  delivered 
lis  inaugural,  of  which  probably  the  majority  heard  few  com- 
plete sentences ;  to  those  ten  or  fifteen  seats  distant  from  the 
>tage  much  of  this  delivery,  as  well  indeed  as  many  of  Dr. 
B.  's  subsequent  utterances  in  his  official  capacity,  became  a 
uiece  of  mere  pantomime.  So  feeble  was  Dr.  B.  's  voice,  so 
itterly  unequal  to  filling  the  hall,  that  Dr.  Davis,  who  fortu- 
nately acted  as  brevet  president,  had  several  times  to  call  the 
issociation  to  order,  and  his  voice  was  always  heard  and 
needed. 

The  Chicago  papers  gave  but  a  meager  report  of  the 
iddress,  and  therefore  we  were  glad  to  find  it  in  full  in  the 
Boston  Medical  and  Surgical  Journal  of  June  7th,  although 
ts  publication  prior  to  the  issue  of  the  Transactions  is  not  in 
iccordance  with  the  usages  of  the  association.  Of  course  the 
iddress  is  ably  written.  It  enters  into  some  special  pleading 
in  behalf  of  the  association  ;  but  is  not  the  confession  sad 
that  the  association  needs  defense,  needs  vindication  ?  Dr.  B. 
Vol.  XVI.— 4 
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knows  that  "the  meetings  have  lost  reputation  in  the  east- 
ern and  middle  states;"  he  "infers  that  a  similar  feeling 
exists  elsewhere,  because  I  notice  the  absence  of  some  of  the 
prominent  western  and  southern  men."  Good  gracious!  was 
not  the  west  out  in  large  force  at  Chicago? — and  if  all  her 
"prominent"  men  were  always  to  attend  the  meetings,  what 
would  become  of  the  dozen  or  so  representatives  that  New 
England  sends?  As  to  the  south,  she  has  not  yet  recovered 
from  the  blight  and  desolation  of  the  war,  and  many  of  her 
physicians  would  gladly  come  were  it  not  for  financial  inability. 
The  middle  states  are,  we  believe,  generally  well  represented 
at  the  association.  Possibly  the  profession  of  New  York  City 
show  an  inexcusable  indifference  to  the  association,  few  of  her 
representative  men  attending ;  but  these  few  are  among  her 
best  and  most  eminent,  and  those  who  stay  away  are  not 
acting  justly  to  the  many  who  want  to  see  them  and  to  hear 
them.  We  believe  the  mouths  of  nine  out  of  ten  of  the  fault- 
finders could  be  stopped  by  a  few  such  questions  as,  Are  you 
a  member  of  the  association?  and  are  you  faithful  in  attend- 
ance and  in  efforts  to  make  it  better?  Vindication  of  the 
association,  Dr.  Bowditch's  able  apology,  is  needed  not  by 
the  profession  at  large,  but  by  that  of  New  York  City  and  of 
New  England  especially.  The  fact  is  Dr.  Bowditch,  and  one 
or  two  other  gentlemen  who  propose  to  govern  our  national 
medical  organization,  ought  to  join  to  their  study  of  geogra- 
phy that  of  arithmetic. 

Dr.  B.  takes  ground  against  "all  public  or  private  enter- 
tainment, for  our  whole  body,  where  intoxicating  drinks  are 
to  be  offered."  We  took  the  first  occasion,  an  hour  afterward 
at  dinner  at  the  Palmer  House,  to  look  for  a  blue  or  at  least  a 
red  ribbon  upon  his  coat ;  but  alas !  for  our  hopes,  this  new 
apostle  of  total  abstinence  was  drinking  wine. 

Various  topics  are  considered  in  the  further  progress  of 
this  able  address,  but  we  hasten  on  to  mention  the  three 
objects  urged  in  conclusion.  The  first  of  these  is  the  estab- 
lishment of  state  boards  of  health ;  the  second  is  in  reference 
to  the  National  Medical  Library;  and  the  third  is  as  to  "the 
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disposal  of  the  funds  which  may  be  collected  to  keep  alive  the 
memory  of  our  great  first  ovariotomist,  Caldwell."  A  New 
England  physician  of  great  ability  and  deserved  eminence 
writes  and  utters,  and  the  widely  circulated  medical  journal  of 
New  England  prints,  Caldwell  as  our  great  first  ovariotomist ! 
Reading  in  the  New  York  Medical  Record's  report  of  the 
proceedings  of  the  sections  at  this  Chicago  meeting,  erratic 
for  erotic,  euphony  for  euphemism,  visible  for  viable,  etc.,  we 
hesitate  as  to  which,  New  York  or  Boston,  presents  the  more 
important  missionary  field  for  an  intelligent  proof-reader. 

In  the  general  meetings  the  most  important  matters  were 
the  addresses  of  the  presiding  officers  of  sections — Robinson 
of  Missouri,  Hunt  of  New  Jersey,  and  White  of  New  York — 
and  the  pharmacopoeia  war  between  Drs.  Squibb  and  Wood. 

In  the  various  sections  several  important  papers  were  pre- 
sented, such  as  that  by  Dr.  Cabell,  of  Virginia,  on  the  Etiol- 
ogy of  Typhoid  Fever;  by  Dr.  Gray,  of  New  York,  on  the 
Relations  of  Spiritualism  to  Medical  Jurisprudence;  and  that 
of  Dr.  J.  B.  Black,  on  the  Relation  of  Heredity  to  Race  De- 
generation and  Improvement :  all  three  of  these  being  pre- 
sented the  section  on  State  Medicine  and  Public  Hygiene, 
and  no  other  section,  was  honored  by  three  as  able  papers — 
that  by  Dr.  Briggs  on  Medio-Bilateral  Lithotomy,  by  Dr. 
Sayre  on  Plaster-of-Paris  Bandage  in  Fractured  Ribs,  and  that 
by  Dr.  Gilman  Kimball  on  Extirpation  of  the  Uterus. 

We  believe  the  net  result  of  the  Chicago  meeting  will  be  a 
volume  of  Transactions  fully  equal  in  value,  if  not  very  much 
superior,  to  that  of  any  preceding  meeting. 

The  nominating  committee,  of  which  Dr.  S.  D.  Gross  was 
chairman,  elected  Dr.  T.  G.  Richardson  president  for  1878, 
and  selected  Buffalo  as  the  place  of  meeting. 

The  American  Gynecological  Society — Second  Annual 
Meeting.  — The  second  annual  meeting  of  the  American 
Gynecological  Society  was  held  in  Boston  on  the  last  two 
days  of  May  and  the  first  of  June.  The  attendance  was 
good,  but  we  missed  a  few  of  the  members — the  genial  and 
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scholarly  Jenks,  of  Detroit,  was  not  there;  nor  Munde,  so 
thorough  and  accurate  in  professional  knowledge  ;  White, 
whose  noble  physical  form  is  a  fitting  temple  for  the  gener- 
ous, large  soul  that  dwells  within,  had  his  face  so  set  Chicago- 
ward  that  he  could  not  spare  even  a  day  for  Boston ;  Sims, 
whose  fame  has  filled  the  world,  and  whose  personal  mag- 
netism is  so  positive,  was  not  there ;  Emmet,  whose  sterling 
qualities  of  head  and  heart  are  not  less  remarkable  than  the 
modesty  behind  which  he  hides  so  much  that  is  good  and 
valuable,  could  not  come;  Trask,  whose  statistic  studies  have 
made  his  name  known  everywhere,  was  detained  by  sickness: 
even  Thomas,  whose  fluent  utterances  with  a  voice  clear  as  a 
silver  bell,  and  almost  trumpet-like  in  power,  carry  such  en- 
chantment that  hearers  must  listen  and  may  be  convinced  will 
they  or  nill  they,  could  spare  but  a  day  for  the  society.  But 
still  most  of  the  members  were  present,  and  present  during 
the  entire  session. 

We  have  not  space  to  speak  of  the  many  papers  which 
were  presented,  and  which,  together  with  the  essays  from 
successful  candidates  for  membership — some  of  these  essays 
being  of  the  highest  value — will  be  published  in  the  second 
volume  of  Transactions,  a  volume  which,  excellent  as  the  first 
was,  will  greatly  surpass  it ;  nor  can  we  refer  to  the  able  ad- 
dress of  the  president,  Dr.  Fordyce  Barker,  an  address  chiefly 
devoted  to  the  medical  therapeutics  of  diseases  of  women,  a 
subject  which  has  been  too  much  neglected.  Nor  can  we 
mention  the  generous  hospitalities  of  the  Boston  members 
at  their  residences,  nor  the  handsome  entertainment  at  the 
"  Brunswick." 

The  society  did  wisely  in  electing  Dr.  Peaslee  president  for 
the  meeting  of  1878,  which  will  be  held  in  Philadelphia  the 
second  week  of  September. 

The  following  gentlemen  were  elected  members :  Dr.  Good- 
man, of  Louisville,  Ky.  ;  Dr.  A.  Dunlap,  of  Springfield,  O. , 
and  Dr.  T.  A.  Reamy,  of  Cincinnati ;  Dr.  A.  Reeves  Jackson, 
of  Chicago;  Dr.  John  P.  Reynolds,  of  Boston;  Dr.  Garrigues, 
of  Brooklyn,  and  Dr.  Kimball,  of  Lowell. 
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The  society  now  seems  firmly  established  in  its  work  as 
yell  as  in  the  general  respect  of  the  profession ;  and  for  its 
uresent  prosperous  condition  let  due  credit  be  given  its  first 
^resident,  Dr.  Fordyce  Barker,  and  its  indefatigable  secretary, 
3r.  James  R.  Chadwick. 

The  Association  of  American  Medical  Editors.— The 
mnual  meeting  of  this  association  was  held  at  Chicago  on 
Monday  evening,  June  4th.  Dr.  H.  C.  Wood,  the  president, 
lelivered  an  able  address,  pointing  out  the  way  in  which,  in 
lis  belief,  medical  journalism  could  become  a  greater  power 
or  the  improvement  of  medical  education  and  the  advance- 
nent  of  the  profession.  Dr.  Wood,  not  less  able  than  bold, 
lot  less  aggressive  than  progressive,  did  not  find  all  his  posi- 
ions  sustained  by  his  associates ;  Dr.  Davis,  for  example, 
rave  a  qualified  indorsement,  and  Dr.  Murphy  sharply  criti- 
:ized  some  of  them.  We  hope  Dr.  Wood's  address  will  be 
published  in  full. 

As  an  illustration  of  the  mixed  drinks  that  newspaper  re- 
porters make  of  medical  matters,  we  give  the  following  extract 
rom  the  Chicago  Tribune's  account  of  the  Editors'  meeting: 
'  Dr.  Bell,  editor  of  the  Sanitarium,  declared  that  the  eclectic 
md  homoeopathic  journals  were  much  more  ably  edited  than 
he  regular  papers."  Dr.  Bell  does  not  edit  any  Sanitarium, 
md  he  did  not  make  any  such  untruthful  statement,  but 
nerely  said  that  these  publications  were  united,  made  com- 
non  cause  in  any  special  effort,  while  those  of  the  regular 
profession  did  not  thus  act  in  concert. 

The  Association  of  American  Medical  Colleges. — This 
issociation  convened  in  Chicago  on  the  2d  of  June.  Articles 
)f  confederation  were  adopted,  which,  if  comparison  may  be 
sorrowed  from  materia  medica,  are  certainly  not  narcotic,  but 
iome  are  tonic,  others  will,  we  hope,  prove  diffusible  stimu- 
ants;  some  will  be  found  so  terribly  bitter  and  astringent, 
hat  a  few  of  the  colleges  we  fear  will  abandon  treatment  be- 
bre  a  cure  is  effected,  while  the  general  effect  of  the  entire 
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self-administered  dose  will  be  a  brisk  and  thorough  purgation. 
Twenty-three  colleges  have  subscribed  these  articles ;  but 
where  are,  if  not  the  ninety  and  nine,  at  least  the  twenty- 
three  non-subscribers?  If  all  the  medical  colleges,  or  four- 
fifths,  unite  in  this  organization,  we  shall  have  great  confidence 
in  its  success ;  indeed,  we  feel  inclined  to  rise  to  the  rhetoric 
of  one  of  our  contemporaries,  and  declare  that  the  conclu- 
sions of  the  association  will  be  felt  of  "epochal  moment," 
though  we  have  only  a  vague  conception  of  what  epochal 
moment  means,  but  the  expression  has  a  grand  sound ! 

London  Letters — Is  the  Medical  Millenium  at  Hand? 
Dr.  Vinnedge  favors  us  with  two  letters ;  our  readers  will  find 
them  well  repaying  perusal.  We  do  not  share  in  our  cor- 
respondent's hopeful  views  as  to  a  union  between  homoeop- 
athy and  legitimate  medicine.  The  London  homceopathist 
whose  letter  is  given  does  not  represent  the  American  homce- 
opathists;  a  majority  of  whom,  we  doubt  not,  will  discredit 
the  utterances  of  their  British  brother.  Homoeopaths  here 
are  nothing  if  not  homoeopaths;  and  homoeopathy — now  a 
monstrous  fraud  or  an  absurd  delusion — if  denying  the  exclu- 
siveness  of  similia  similibus  eurantur,  and  the  use  of  infinitesi- 
mals, with  all  the  senseless  sham  of  development  of  potencies 
by  triturations,  will  be  homoeopathy  no  longer;  it  will  be 
nothing — not  even  a  respectable  corpse  to  be  buried  out  of 
the  way  of  the  living. 

London,  May  28,  1877. 

Dear  Sir:  In  the  midst  of  so  many  changes,  the  last  fol- 
lowing apparently  so  quickly  upon  its  successor,  one  can  only 
hope  to  possess  at  best  a  general  knowledge  of  medical  news. 

In  my  last  letter  to  your  address,  I  stated  that  Prof.  Lister 
had  positively  declined  the  chair  of  clinical  surgery  in  King's 
College,  made  vacant  by  the  death  of  Mr.  Fergusson.  So  he 
had ;  but  last  week  he  was,  by  some  means  unknown  to  any 
except  the  council  of  the  college,  induced  to  change  his  mind. 
He  has  accepted  the  offer,  and  will  at  an  early  day  take  up 
his  residence  in  London.      King's  College  will  now,  like  Uni- 
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versity  College,  enjoy  two  chairs  of  clinical  and  one  of  sys- 
tematic surgery.  Mr.  Lister  will  have  two  wards  set  apart 
for  his  patients,  in  order  that  the  merits  of  his  antiseptic  sur- 
gery may  be  fully  and  freely  tested ;  and  in  order  to  increase 
the  hospital  accommodations,  as  it  is  believed  the  changes  in 
the  staff  will  increase  the  demand  for  ward-room  on  the  part 
of  the  sick.  If  the  antiseptic  is  so  superior  to  other  methods 
of  surgical  practice  as  Mr.  Lister  claims  it  is,  it  should  have 
more  friends  in  London  to  urge  its  advantages.  The  only 
surgeons  I  have  seen  use  it  in  London  are  Mr.  Heath,  Univer- 
sity College,  Mr.  House,  Guy's,  Mr.  Cowper,  London  ;  Mr. 
Bryant,  Mr.  Mason,  Mr.  Wells,  and  indeed  all  the  others,  say 
nothing  at  all  about  it.  So  when  Mr.  Lister  comes,  he  will 
certainly  be  called  upon  to  wage  a  war  in  its  behalf,  if  it  shall 
enjoy  the  success  he  desires  and  expects  it  to. 

Week  before  last,  the  annual  convocation  of  the  medical 
graduates  of  the  University  of  London  was  held.  About  the 
only  question  of  general  interest  with  which  this  body  dealt 
was  that  of  the  admission  of  women  to  the  University  exami- 
nations for  degrees  in  medicine.  The  discussion  of  this  ques- 
tion was  a  spirited,  though  somewhat  tedious,  one.  Sir  Wm. 
Jenner,  Drs.  Wilkes,  Wilson  Fox,  Barnes,  and  others,  spoke 
in  opposition  to  the  movement;  while  Dr.  Bastian  was  the 
only  teacher  of  medicine  who  favored  it.  As  Wilson  Fox's 
speech  sums  up  most  forcibly  and  clearly  the  opposition  side 
of  the  question,  I  may  furnish  a  copy  of  it.      He  said : 

"  It  is  a  fallacy  that  women  desire  to  be  attended  by  women;  and,  further,  it 
was  physically  impossible  for  any  woman  to  undertake  the  duties  of  a  large  coun- 
try practice.  The  only  result  would  be  to  admit  a  few  dilettanti  practitioners 
into  a  few  great  towns.  He  would  say  nothing  as  to  intellectual  ability;  but  he 
maintained  that  the  woman  of  civilization  and  culture  had  not  the  physical  health 
to  practice  in  country  districts,  where  it  was  often  necessary  to  rise  at  night  and 
ride  for  miles  to  attend  on  women  in  their  time  of  greatest  need.  The  effect  oT 
the  admission  of  women  to  the  medical  degrees  would  be  to  deteriorate  the  pro- 
fession and  the  University.  It  would  stop  the  inflow  of  male  candidates.  He 
had  himself  been  always  proud  to  belong  to  the  University  of  London  ;  but  were 
this  step  taken  by  the  senate  he  would  have  to  seek  elsewhere  for  a  degree,  for  he 
could  no  longer  belong  to  a  University  which  submitted  to  such  a  degradation. 
So  strongly  did  he  feel  this  that  only  the  other  clay  he  advised  an  intending  can- 
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didate  not  to  try  for  the  London  degree,  but  to  go  by  preference  to  another  Uni- 
versity.    He  gave  his  advice  as  he  should  have  acted  himself." 

Toward  the  close  of  the  discussion  the  meeting  became 
noisy,  and  a  division  was  loudly  called  for.  The  vote  was 
finally  taken,  the  result  being  a  decisive  refusal,  on  the  part 
of  the  council,  to  admit  women  to  either  the  examinations  or 
the  degrees  in  medicine.  So  the  friends  of  this  movement 
were  badly  defeated  in  what  they  regarded  as  one  of  their 
strongholds.  What  the  effect  of  this  defeat  will  be  on  the 
future  of  the  question  in  England,  can  only  be  determined  by 
time.  However,  it  is  believed  that  the  friends  of  woman's 
rights  will  not  again  seek  favors  through  the  medical  gradu- 
ates of  the  University. 

In  connection  with  the  reading  of  this  report,  it  must  be 
remembered  that  no  one  can  practice  medicine  or  surgery  in 
the  United  Kingdom,  according  to  law,  unless  he  be  a  licen- 
tiate of  Apothecaries'  Hall,  a  graduate  in  medicine  of  one  of 
the  universities,  a  member  of  the  College  of  Physicians  and 
Surgeons,  or  a  fellow  in  the  College  of  Surgeons.  A  violation 
of  the  law  is  followed  by  a  fine,  and  a  repetition  of  the  offense 
by  a  fine  and  imprisonment.  The  law  that  regulates  the  prac- 
tice of  medicine  and  surgery,  has  also  the  wholesome  effect  to 
confine  the  druggist  and  chemist  to  his  legitimate  business,  to 
restrain  within  due  bounds  the  sale  of  patent  medicines,  and 
cuts  off  itinerant  quacks  entirely.  As  an  ilkistration  of  the 
effect  of  this  righteous  law  on  those  who  abuse  the  good 
name  and  gifts  of  the  profession,  I  may  cite  the  disposition 
of  a  case  before  the  General  Medical  Council,  sitting  in  Lon- 
don last  week: 

"The  council  then  took  into  consideration  the  case  of  Thomas  Richardson,  of 
Millom,  who  had  been  summoned  to  show  cause  why  his  name  should  not  be 
erased  from  the  register,  on  the  ground  that  the  entry  was  '  fraudulently  or  incor- 
rectly made.'     Mr.  Richardson  was  represented  by  Mr.  Myers  Meekin,  solicitor. 

"  Mr.  Ouvry,  the  solicitor  of  the  council,  stated  the  particulars  of  the  case.  It 
appeared  that  Mr.  Richardson  had  been  registered  on  the  strength  of  a  diploma 
of  M.  D.  from  the  Metropolitan  Medical  College  of  New  York.  The  diploma 
stated  that  the  holder  had  attended  lectures  during  the  full  time  required,  and  had 
passed  a  creditable  examination,  the  fact  being  that  Mr.  Richardson  had  not  been 
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in  America  at  the  time  mentioned.  It  was  stated  that  several  other  practitioners 
had  been  struck  off  the  register  on  similar  grounds,  holding  diplomas  of  the  same 
body.  Mr.  Ouvry  mentioned  that  there  \tfas  some  evidence  that  Mr.  Richardson 
had  been  connected  with  an  agency  in  the  Isle  of  Man  for  granting  degrees  to 
practitioners.  He  further  stated  that  under  the  medical  act  foreign  diplomas 
could  only  be  registered  if  the  holders  had  been  practicing  in  England  '  as  physi- 
cians'  before  the  passing  of  the  act,  whereas  Mr.  Richardson  had  only  kept  a 
shop  and  sold  medicines. 

"  Mr.  Meekin  addressed  the  council  in  behalf  of  Mr.  Richardson,  who,  he 
said,  was  not  only  a  client  but  a  valued  personal  friend.  He  said  it  was  not 
obligatory,  but  only  discretionary,  on  the  part  of  the  council  to  remove  names 
incorrectly  entered;  and  he  appealed  to  the  council  not  to  exercise  its  discretion 
against  his  aged  client,  who  would  be  reduced  thereby  to  a  state  of  abject  pov- 
erty. Mr.  Richardson  had  from  early  youth  had  a  great  desire  to  practice  medi- 
cine, but  had  not  the  means  of  obtaining  the  necessary  education.  He  received, 
however,  instruction  from  some  practitioners  in  Cheadle,  and  afterward  con- 
ducted a  school,  so  that  he  was  not  an  ignorant  and  uneducated  man.  While  at 
Birmingham  he  became  acquainted  with  some  persons  connected  with  the  Ameri- 
can College,  which  was  a  chartered  body  and  qualified  to  grant  degrees.  A 
branch  of  the  College  was  established  at  Birmingham,  from  which  he  obtained  a 
diploma  in  1857.  Dr.  Hawkins  had  taken  a  long  time  to  make  inquiries  on  the 
subject,  and  had  then  entered  Mr  Richardson's  name  on  the  register.  With 
regard  to  the  advertisement  issued  from  the  Isle  of  Man,  although  Mr.  Richard- 
son's name  was  affixed  to  it,  he  absolutely  denied  having  any  connection  with  it. 
He  had  practiced  in  the  United  Kingdom  for  seventeen  years;  and  in  Dundee  he 
had  received  a  voluntary  testimonial  from  his  patients,  many  of  whom  were  in  a 
good  position  in  society.  He  had  practiced  for  some  time  in  Willom,  where  he 
(Mr.  Meekin)  was  coroner,  and  had  labored  assiduously  and  effectively  among 
his  patients.  It  was  a  singular  coincidence  that  an  interval  of  ten  months  had 
elapsed  between  his  arrival  at  Willom  and  the  holding  of  any  inquest.  It  was, 
therefore,  evident  that  his  medical  attendance  had  not  had  any  detrimental  effect 
on  the  health  of  the  inhabitants.  No  inquest  had  ever  been  held  in  Willom  on 
any  patient  whom  he  had  attended.  He  should  have  no  hesitation  in  calling  in 
Mr.  Richardson  to  attend  the  members  of  his  own  family. 

"Dr.  Wood  inquired  why  so  many  years  had  been  allowed  to  elapse  before 
taking  any  proceedings  in  the  matter.  . 

11  Mr.  Ouvry  stated  that  in  1861  two  persons  had  been  struck  off  the  register, 
because  they  had  been  incautious  enough  to  send  in  their  diplomas.  The  gentle- 
men who  had  since  been  implicated  were  wise  enough  not  to  do  so.  He  had 
endeavored  to  summon  two  other  practitioners  besides  Mr.  Richardson,  but  thev 
could  not  be  found.  A  great  stir  had  lately  been  made  on  the  subject,  and  hence 
the  Branch  Council  had  instructed  him  to  take  the  matter  in  hand. 

"  Dr.  Wood  asked  what  was  the  precise  nature  of  the  charge  ? 

"  Mr.  Ouvry  replied  that  of  procuring  himself  to  be  registered  on  a  diploma 
that  stated  that  which  was  not  true ;  and  also  of  stating  that  he  had  been  prac- 
ticing in  England  as  a  physician  before  1858. 
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1 '  Dr.  Humphry  said  it  did  not  follow  that  a  fraud  had  been  committed  be- 
cause the  diploma  contained  an  inaccurate  statement. 

"Sir  D.  Corrigan  said  that  the  council  had  got  into  a  'scrape.'  The  only 
thing  that  could  be  said  was  that  the  College  in  New  York  had  told  a  lie." 

Some  further  questions  having  been  asked  and  answered 
as  to  the  facts  in  the  case,  the  council  deliberated  in  private, 
and  finally  decided  the  name  should  be  dropped  from  the 
register.  And  this,  too,  was  a  just  judgment,  and  will  surely 
meet  with  the  most  cordial  approval  on  the  part  of  American 
physicians.  It  is  very  desirable  that  every  American  attempt- 
ing to  obtain  practice,  either  in  England  or  on  the  continent, 
through  the  assistance  of  a  diploma  not  obtained  lawfully, 
should  meet  with  exposure  and  failure.  If  tourists  on  this 
side  the  Atlantic  should  require  the  services  of  a  physician,  it 
would  be  well  for  them  to  select  with  much  care  in  order  to 
avoid  impositions.  The  acts  of  bad  men  in  the  profession 
are  most  hurtful  to  the  public.  But,  thanks  to  the  American 
Medical  Association  and  the  labors  of  so  many  worthy  men 
at  home,  the  character  of  the  profession  abroad  is  not,  so  far 
as  I  am  able  to  ascertain,  seriously  affected  by  the  actions  of 
charlatans,  if  indeed  it  is  affected  at  all. 

Through  kind  letters  of  introduction  from  Prof.  Simpson, 
of  Edinburgh,  I  have  enjoyed  the  privilege  of  visiting  the 
wards  of  the  Samaritan  Free  Hospital  for  Women,  and  the 
Soho  Square  Free  Hospital  for  Women.  So  far  as  I  am  able 
to  ascertain,  the  latter  offers  the  best  opportunities  for  the 
general  study  of  diseases  peculiar  to  women  of  any  institu- 
tion in  England.  Here  one  has  the  pleasure  of  meeting  Dr. 
Protheroe  Smith,  and  his  son,  Dr.  Heywood  Smith.  The  lat- 
ter will,  about  September  next,  issue  from  the  house  of  J.  and 
A.  Churchill,  a  work  on  the  diseases  of  women  and  children. 
I  sincerely  hope  it  will  meet  with  a  good  sale  in  America. 
He  thinks  it  will  meet  with  favor  among  our  people  if  it  has 
merit.  The  readers  of  the  American  Practitioner  will  soon 
have  an  opportunity  to  make  his  acquaintance  as  a  writer,  as 
he  has  promised  to  contribute  a  paper  on  extra-uterine  preg- 
nancy.     The  paper  will  furnish  in  detail  the  notes  of  a  case 
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that  occurred  in  his  hospital  practice  last  week.  Dr.  Hey- 
wood  Smith  thinks  Dr.  T.  Gaillard  Thomas's  work  on  Diseases 
of  Women  the  best  systematic  work  on  that  subject  in  the 
field.  He  also  admires  Dr.  J.  Marion  Sims — says  his  uterine 
sponge  and  cotton-holder  is  the  best  he  knows  of;  while  he 
has  been  anticipated  in  certain  improvements  in  the  use  of 
the  ring  pessary  by  Dr.  Albert  Smith,  of  Philadelphia. 

Of  course  I  have  seen  Mr.  Spencer  Wells  operate — in  all 
six  times.  There  was  nothing  unusual  in  any  of  the  cases, 
except  in  that  of  a  lady  apparently  forty  years  of  age.  She 
suffered  double  ovarian  disease,  the  ovaries  being  enlarged  to 
the  size  of  an  orange  and  a  cocoa-nut.  In  addition  to  the 
ovarian  disease,  there  was  a  uterine  fibroid,  of  the  size  of  an 
English  apple,  attached  laterally  to  a  somewhat  enlarged  or- 
gan. Nature  was  left  to  work  a  cure  for  the  fibroid,  while 
both  ovaries  were  removed.  In  the  smaller  tumor  the  pedicle 
was  dropped  back  into  the  cavity,  while  in  the  larger  it  was 
clamped  at  the  surface  of  the  body. 

It  would  be  idle  for  me  to  attempt  to  praise  Mr.  Wells  as  a 
surgeon.  I  can  only  speak  of  the  glimpses  I  have  had  of  his 
great  life-work,  and  of  what  I  hear  of  him  in  his  professional 
relations.  One  of  his  assistants  told  me  he  had  made  eight 
hundred  and  sixty  ovariotomies;  that  he  makes  three  or  four 
weekly,  and  the  number  of  his  operations  weekly  is  increas- 
ing from  year  to  year.  Rumor  says  "he  does  not  lift  a  knife 
for  less  than  one  hundred  guineas."  Surely  Mr.  Wells  has 
not  found  the  profession  barren  in  any  of  the  essentials  of 
happiness  in  a  man's  business  life.  He  is  fifty-nine  years  of 
age,  about  six  feet  in  height,  a  blonde,  grayish-blue  eyes, 
slightly  bald,  a  round  ruddy  face,  a  white  bunch  of  whiskers 
on  either  side  of  his  face,  and  will  weigh  about  one  hundred 
and  ninety  pounds.  He  talks  but  little,  and  when  he  does 
speak  you  hear  a  full,  manly,  kindly  voice.  I  learn  through 
the  Times  yesterday  that  he,  last  Wednesday,  removed  from 
the  body  of  M'lle  Titiens,  the  singer,  her  ovarian  tumor;  and 
what  is  better,  that  the  patient,  after  six  days,  promises  a 
speedy  recovery. 
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The  hour  for  operating  in  the  Samaritan  Free  Hospital  for 
Women  —  Mr.  Wells's  and  Dr.  Routh's  —  is  half-past  two  in 
the  afternoon.  I  have  seen  neither  of  those  gentlemen  use  a 
drainage-tube  in  any  of  their  operations,  nor  do  they  use  unin- 
terruptedly any  one  anaesthetic.  Before  any  one  is  admitted 
to  witness  an  operation,  he  is  required  to  sign  the  following 
pledge:  "We,  the  undersigned,  have  not  attended  a  post 
mortem  examination,  nor  visited  a  dissecting-room,  nor  been 
exposed  to  any  infectious  disease,  within  the  last  seven  days.'' 
If  you  are  able  to  sign  this,  you  receive  an  ivory  chip,  which 
enables  you  to  pass  the  porter  on  the  landing  up-stairs,  and  so 
enter  the  theater.  w.  w.  v. 

London,  June  2,  1877. 

I  hasten  to  send  you  a  copy  of  the  correspondence  that  has 
just  taken  place  between  Dr.  Richardson,  F.  R.  S.,  and  Geo. 
Wyld,  M.  D.,  vice-president  of  the  British  Homoeopathic 
Medical  Society,  and  which  was  yesterday  published  in  both 
the  Lancet  and  Times.  So  far  as  I  am  able  to  ascertain,  the 
step  this  correspondence  proposes  meets  on  all  sides  with  the 
warmest  favor  in  the  profession  in  London  ;  and  I  hope  it  will 
be  received  and  acted  upon  equally  promptly  in  America. 
The  most  moderate  thing  one  can  say  of  it  is  that  it  is  most 
manly  and  courageous.  Both  these  gentlemen  are  deserving 
of  the  highest  praise,  especially  Dr.  Wyld,  the  aggressor. 

I  hope  and  believe  this  declares  the  decline  and  early  ex- 
tinction of  sectarianism  in  medicine.  Many  of  us,  so  obscure 
as  to  be  scarcely  permitted  to  speak  of  a  wrong  or  wrongs, 
much  less  take  a  step  in  advance  of  the  body  of  the  profession, 
welcome  most  cordially  the  action  of  these  gentlemen  and  the 
deliverance  it  promises,  through  reconciliation,  of  much  that 
is  obsolete  in  the  practice  and  ethics  of  medicine. 

It  will  be  noticed  in  the  very  important  letter  of  Dr.  Wyld, 
that  he  says:  "A  large  number  of  our  body  (British  Homoe- 
opathic Society)  have  objected  in  a  memorial  to  the  title 
1  homoeopathic  school ; '  "  ' '  that  our  best  books  eliminate  the 
name   'homoeopathy'  from  the  title-page;"   and   "it  is  now 
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the  practice  to  make  frequent  use  of  all  remedies  of  a  simple 
kind,  such  as  occasional  aperients,  anodynes,  opiates,  anaes- 
thetics, tonics,  galvanism,  hydropathy,  Turkish  baths,  and 
mineral  waters." 

Is  not  this  a  first-class  statement  of  the  practice  of  qualified 
practitioners  everywhere?  From  conversations,  and  from  per- 
sonal observation,  I  think  it  describes  the  practice  of  compe- 
tent men  in  the  different  schools  in  Indiana  at  this  time.  If 
this  be  true,  is  not  the  "gulf"  that  prevents  friendly  and  pro- 
fessional intercourse  in  this  state,  as  well  as  in  other  states  in 
the  Union,  an  imaginary  one?  I  hope  and  believe  it  is,  and 
that  it  will  soon  be  healed.  w.  w.  v. 

Dr.  Richardson  writes  as  follows  in  the  Lancet: 

"  In  the  course  of  the  past  twenty-seven  years,  I  have  sat  down  more  times 
than  I  can  remember  to  write  some  paper — leader,  review  or  essay — for  the  Lan- 
cet. I  have  always  felt  a  pleasure  in  these  tasks,  but  never  a  sincerer  pleasure 
than  I  experience  at  this  moment  in  writing  the  present  communication,  and  in 
sending  with  it  the  letter  to  which,  and  to  the  objects  of  which,  I  would  specially 
ask  the  attention  of  the  profession.  The  author  of  the  letter  is  Dr.  Wyld,  the 
vice-president  of  the  society  known  as  the  British  Homoeopathic  Society.  I  have 
known  Dr.  Wyld,  personally  and  by  repute,  since  I  have  been  in  London;  and 
although  differences  of  view  on  matters  of  medical  science  and  art  have  sepa- 
rated us  from  all  professional  intercourse,  I  have  always  considered  him  a  gentle- 
man of  extended  knowledge,  good  taste,  and  truthful  nature. 

"The  origin  of  this  letter  was  in  the  following  manner:  On  the  eleventh  of 
the  present  month  Dr.  Wyld  called  on  me  to  express  a  wish  that  some  steps 
might  be  devised  to  make  up  the  breach  that  has  so  long  existed  between  the 
members  of  his  school  of  physic  and  the  main  body  of  the  professors  of  medi- 
cine. I  told  him  I  had  once  before  been  honored  by  a  similar  confidence,  but 
feared  that  the  division  of  opinion  and  practice  was  too  wide  and  deep  to  allow 
of  success  to  any  such  important  effort  as  he  suggested.  I  explained  that  we,  who 
form  the  main  body  of  physic,  were  not  likely  to  change  our  views  in  the  slight 
est  degree ;  and  that  I  supposed  there  was  among  professed  homceopathists  no 
such  modification  of  view  in  respect  to  homoeopathy,  and  the  rigid  doctrine  con- 
veyed by  the  term,  as  would  lead  to  a  healing  action  on  their  part.  I  also  ex- 
pressed that  on  the  subject  of  infinitesimal  doses  and  globules,  the  difficulties  of 
union  between  us  seemed  to  be  still  insurmountable. 

"  In  reply,  Dr.  Wyld  explained  his  views  with  the  most  perfect  candor,  and 
with  so  much  difference  of  expression  from  what  I  expected,  that  I  asked  him  to 
be  good  enough  to  commit  his  views  to  writing.  1  his  request  he  has  been  so 
kind  as  to  carry  out  in  the  letter  already  referred  to,  and  which  is  herewith,  with 
his  permission,  subjoined: 
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"'Great  Cumberland  Place,  May  25,  1877. 

" '  Dear  Sir  :  With  reference  to  the  conversation  I  recently  had  with  you 
concerning  the  advantages  which  might  result  if  it  were  possible  to  abolish  all 
sectarianism  and  its  accompanying  heart-burnings  from  the  profession,  I  now,  at 
your  request,  submit  my  views  in  writing,  feeling  convinced  that  you  will,  in  a 
friendly  spirit,  give  the  subject  your  serious  consideration. 

"'In  the  first  place  I  must  state  that  Hahnemann,  in  1806,  published  in  the 
pages  of  Hufeland's  Journal  his  essay  entitled  '  The  Medicine  of  Experience.' 
In  this  essay  no  mention  was  made  of  homoeopathy,  and  the  doses  he  recom- 
mended were  tangible,  not  infinitesimal.  The  violent  opposition  this  essay  met 
with  from  the  profession  induced  Hufeland  to  decline  further  communications  in 
his  journal  from  Hahnemann;  and  the  effect  of  this  treatment  was  to  drive 
Hahnemann  deeper  and  deeper  into  his  peculiar  views,  until  at  last  in  his 
old  age  he  often  expressed  extreme  and  intolerant  opinions  regarding  the  pro- 
fession generally,  but  especially  in  relation  to  the  question  of  the  dose.  Unfor- 
tunately many  of  the  converts  to  the  new  system  imitated  the  master  more  in 
his  intolerance  than  in  his  genius,  and  this  naturally  led  to  those  reprisals  on  the 
part  of  orthodox  medicine,  which  in  this  country  culminated  in  1 851,  when  the 
British  Medical  Association  met  at  Brighton,  and  passed  a  resolution  that  '  it  was 
derogatory  to  its  members  to  hold  any  intercourse  with  homceopathists.'  From 
that  day  we  have  been  ostracized  by  the  profession,  and  branded  as  aliens  to 
whom  no  professional  countenance  could  be  shown. 

"  'Since  1851,  however,  great  changes  have  occurred  in  this  country  on  both 
sides  of  the  medical  question.  Many  men  have  risen  in  the  ranks  of  medicine 
who  have  renounced  all  the  heroics  of  the  past  in  the  treatment  of  acute  disease  \ 
while  the  so-called  homceopathists  have,  on  their  side,  almost  entirely  abandoned 
the  use  of  globules,  and  have  substituted  doses  in  a  tangible  form,  their  rule  for 
the  dose  being,  in  effect,  to  give  a  dose  sufficiently  large  to  effect  its  purpose,  but 
not  so  large  as  to  discomfort  or  weaken  the  patient.  Further,  we  find  that, 
whereas  the  early  homceopathists  denounced  all  auxiliaries  in  the  treatment  of 
disease,  it  is  now  the  practice  to  make  frequent  use  of  all  remedies  of  a  simple 
kind,  such  as  occasional  aperients,  anodynes,  opiates,  anaesthetics,  tonics,  galvan- 
ism, hydropathy,  Turkish  baths,  and  mineral  waters.  In  short,  we  define  our 
practice  as  rational  medicine,  including  the  operation  of  the  law  of  contraries, 
but  plus  the  application  of  the  law  of  similars. 

" '  Beyond  all  question,  the  abandonment  of  heroics  on  one  side,  and  the  adop- 
tion of  tangible  remedies  on  the  other  side,  has,  to  common  observation,  brought 
the  two  schools  into  a  close  juxtaposition.  And  the  question,  therefore,  presents 
itself,  can  that  ostracism,  which  might  by  some  be  considered  justifiable  in  185 \r 
hold  good  with  any  justice  under  the  altered  circumstances  which  now  exist? 

"'  To  this  question  you  may  reply,  'We  do  not  ostracize  you  because  you  pre- 
scribe medicines  according  to  a  specific  rule,  nor  because  you  prescribe  them  in 
an  unusual  form ;  but  we  deny  you  professional  intercourse  because  you  proclaim 
yourselves  sectarians,  and  by  means  of  books,  journals,  societies,  and  hospitals, 
advertise  yourselves  homceopathists.'  To  this  we  answer,  that  we  do  not  desire 
so  to  publish  ourselves ;    we  do   not   write  homceopathists   on   our   door-plates ; 


Notes  and  Queries.  63 

many  of  our  best  books  eliminate  the  name  homoeopathy  from  the  title-page ; 
and,  as  a  recent  example,  a  large  number  of  our  body  have  objected,  in  a  memo- 
rial, to  the  title  Homoeopathic  School. 

"  'We  say,  admit  us  on  equal  terms  to  your  medical  societies,  and  to  the  pages 
of  your  journals,  and  all  sectarianism  will  begin  from  that  day  to  decline;  and 
this  I  believe  will  ultimately  lead  to  the  abandonment  of  all  sectarian  societies,, 
journals,  and  hospitals.  In  a  word,  we  demand  the  same  liberty  of  opinion  in 
medicine  as  in  religion  or  politics,  and  an  amalgamation  with  the  great  body  of 
the  profession  on  equal  terms.  If  this  were  granted,  we  can  see  solid  advantages 
to  the  profession  on  all  sides,  an  increase  in  the  amenities  and  dignity  of  medical 
life,  and  a  higher  professional  status  for  all  in  the  estimation  of  the  public. 

"'To  recapitulate:  We  admit,  first,  that  the  views  expressed  by  Hahnemann 
are  often  extravagant  and  incorrect.  Secondly,  that  Hippocrates  was  right  when 
he  said,  'some  diseases  are  best  treated  by  similars,  and  some  by  contraries;' 
and,  therefore,  it  is  unwise  and  incorrect  to  assume  the  title  homoeopathist. 
Thirdly,  that  although  many  believe  that  the  action  of  the  infinitesimal  in  nature 
can  be  demonstrated,  its  use  in  medicine  is  practically,  by  a  large  number  in  this 
country,  all  but  abandoned. 

"  •  On  these  grounds,  and  maintaining  that  we  are  legally  qualified  medical 
men  and  gentlemen,  we  claim  the  right  of  admission  to  your  medical  societies, 
and  to  professional  intercourse  with  the  entire  medical  body.  In  conclusion,  1 
must  beg  to  remark  that,  although  this  letter  must  be  regarded  as  non-official,  the 
sentiments  it  expresses  are,  I  believe,  held  by  a  large  number  of  our  body. 

'"Believe  me,  yours  sincerely,  George  Wyld,  M.  D.' 

"  To  my  mind  this  very  important  letter  does,  indeed,  offer  a  means  for  bring- 
ing about  a  reconciliation  which,  presumably,  few  of  us  who  have  reached  the 
middle  period  of  medical  life  ever  expected  to  see  in  our  time. 

"  When  from  the  ranks  of  those  with  whom  we  have  been  so  long,  and  as  I 
still  believe  righteously,  at  variance,  an  acknowledged  and  respected  leader  steps 
boldly  forward  and  tells  us  that  he  accepts  what  the  Father  of  Medicine  taught, 
the  law  and  practice  of  treatment  by  contraries  as  well  as  by  similars  ;  that  he 
practices  by  no  special  dogma,  but  by  all  rational  methods;  that  he  admits  the 
use,  in  practice,  of  aperients,  opiates,  anaesthetics,  and  the  other  instruments  of 
cure  in  daily  use  by  ourselves ;  that  he  acknowledges  the  progressive  work  of 
medicine  as  a  whole,  and  makes  that  acknowledgment  under  a  keen  sense  of  the 
advantages  which  must  ensue  from  the  removal  of  the  long  standing  schism  in 
the  medical  fraternity — the  act,  as  it  seems  to  me,  is  so  manly  and  so  peace- 
bearing,  that  it  demands  at  least  a  truce  for  honest  and  hearty  consideration. 

"The  additional  fact  stated,  to  us  at  least,  for  the  first  time,  that  many  of  the 
leading  men  of  the  so-called  homoeopathic  school  are  anxious  to  give  up,  a#a 
misleading  title,  the  very  term  which  has  individualized  them  in  the  public  eye, 
and  to  practice  in  a  manner  conformable  with  the  wants  and  wishes  of  all  rational 
practitioners  of  the  healing  art,  is  itself  sufficient  to  demand  from  us  a  candid 
and  just  appreciation. 

"  My  task  is  now  done.  I  present  it  under  a  sense  which  I  hope  always  ani- 
mates me,  that,  come  of  it  what  may,  its  presentation  is  a  duty.     No  one  has 
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waged  war  against  homoeopathy  as  a  distinct  practice  more  keenly,  or  persistently 
or  openly,  than  I.  No  one  has  been  more  specially  picked  out  for  criticism  by 
the  homoeopathic  publicists  than  I.  So  much  the  more  is  it  my  duty  respectfully 
to  ask  the  brethren  with  whom  it  is  my  honored  privilege  to  live  and  labor,  to 
accept  this  intended  message  of  peace  and  good  will  in  the  spirit  in  which  it  is 
written  and  offered." 

Recent  Reprints.  —  The  Prophylactic  Treatment  of  Placenta 
Prcevia,  the  admirable  paper  by  Prof.  T.  Gaillard  Thomas, 
in  the  May  number  of  the  American  Practitioner,  has  been 
issued  in  pamphlet  form;  so,  too,  has  the  Report  on  Diseases 
of  the  Skin  to  the  Kentucky  State  Medical  Society  by  Dr.  L. 
P.  Yandell,  Jr.,  which  was  published  in  our  last  month's  num- 
ber. These  two  papers,  each  in  a  most  important  department 
of  medicine,  and  each  from  the  hand  of  a  master,  are  among 
the  most  useful  contributions — the  one  in  obstetrics  and  the 
other  in  dermatology — that  either  of  these  departments  has 
recently  received.  Their  careful  perusal  will  abundantly  re- 
ward any  member  of  the  profession. 

"The  Significance  of  Pits  in  Ovarian  Fluids"  by  Dr.  James 
R.  Chadwick,  is  a  reprint  from  the  Medical  and  Surgical  Re- 
ports of  the  Boston  City  Hospital.  Dr.  Chadwick,  from  the 
careful  study  of  a  case  of  ovarian  cyst  which  had  been  re- 
peatedly tapped — the  first  tappings  revealing  no  pus,  while 
subsequent  ones  did,  the  patient  dying  after  the  ninth  ovari- 
ocentesis— and  from  post  mortem  examination,  draws  the  fol- 
lowing valuable  conclusion,  that  pus  in  the  fluid  taken  from  an 
ovarian  cyst  is,  in  the  absence  of  symptoms  pointing  to  acute 
inflammation,  pathognomonic  of  ulcerative  action  in  the  cyst. 

To  Subscribers.  —  Gentlemen,  please  bear  in  mind  that 
this  is  the  commencement  of  the  second  volume  of  the 
American  Practitioner  for  1877 — an  excellent  opportunity 
for.  you  to  add  subscribers  to  the  list,  an  addition  which  will 
now  be  gratefully  received,  and  can  never  be  regretted  by 
any  one.  May  we  not  also  hope  that  every  one  who  is  in 
arrears  will  at  once  remit  to  the  publishers  ?  These  two 
things  done,  the  journal  will  enter  upon  the  most  prosperous 
and  useful  period  of  its  career. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downright  facts  at  present  more  than 
anything  else. — RUSKIN. 


(SDri^inal   (Sommimicaftons. 


A  BRIEF  STUDY  OF  ONE  HUNDRED  CASES  OF 
MENSTRUATION. 

BY    THEOPHILUS    PARVIN,    M.    D. 

The  study  here  presented  includes  one  hundred  cases  of 
menstruation  observed  at  the  Indiana  Reformatory  for  Wo- 
men and  Girls.  With  two  exceptions  none  of  these  subjects 
is  more  than  nineteen  years  of  age,  and  four  excepted  all  are 
white;  none  married;  and  though  some  have  lapsed  from  vir- 
tue, there  has  been  no  case  of  pregnancy  continuing  until 
term,  and  probably  not  half  a  dozen  of  abortion.  All  are 
natives  of  the  United  States,  most  of  them  born  in  the  coun- 
try; the  majority  are  daughters  of  the  people,  and  many  of 
them  with  little  education,  many  exposed  to  cold,  illy  fed  and 
poorly  clothed,  and  thus  subjected  to  influences  which  ordi- 
narily retard  the  accession  of  puberty.  On  the  other  hand, 
some  at  least  of  these  girls  last  referred  to  have  had  the  force 
of  the  retarding  influences  lessened,  if  not  destroyed,  by  licen- 
tious associations  and  acts. 

Three  topics  are  especially  suggested  for  consideration,  viz., 
the  age  at  which  menstruation  first  occurs,  the  duration  of  the 
Vol.  XVI.—; 
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flow,  and  the  presence  or  absence  o(  pain.     After  presentation 
of  the  table,  I  shall  briefly  discuss  these  topics. 


j.        Names.       =' 


M.J 
C.  K 
L.  H 


A.  P.  (col.)    13 

O.T 

M.J 

M.  G 

D.  T  ... 

B.  S.  (col.) 

E.  C 

M.  D 

K.  G 

J.  D 

J.  G 


13 
L3 

14 
14 
12 
13 
17 
15 
14 
15 
V.  B.  (col.)    15 


I    B 
M.  B  . . 

S.  M  ... 
N.  P.. 
>'.  H ... 
C.  W . . . 
K.  H... 

A.  P  ... 

B.  McC. 

E.  H  .. 
M.  M.  . 
CM  .. 
I.  H.  . . 
L.  W  . 
O.  N 

F.  A... 
M.  M  . . 
S.  F.  .. 
L.  L.  . . 
F  W... 
E.  B.  .. 
K.  G ... 
L.  O. . . . 

B.  P. . . . 
S.  J. 

E.  G ... 

C.  M... 
H.  P 
M.  P.. 


M.  C 13 

J.  P 14 

S.  B.  (col  )    15 


M  F. 
H.  R. 
J.  D.. 
H.  H. 
N.  A 
A.  B. 

E.  H 

F.  B.. 
I.  B  . 
N.  N. 
H.  G. 
F.  N. 
K.  B 
C.  D.. 


1 
15 

14 
14 
14 
18 

in 

13 

14 

15 

112^ 

16 

14 
14 


Regular  or  Irregular. 


Painful  or 

not. 


15    6-7 
15       3 


6-7 

2-3 
7 
4 
3 

4 
3 
3 
3 
3-4 


17     4-5 
2 

4 


17 
16 
16        7 

15  3-4 

16  3-4 


6-7 
3 


18 

6-7 

lit 

3-4 

16 

4-5 

14 

3 

17 

3 

15 

2 

1(1 

3 

16 

8 

17 

7 

17 

3-4 

17 

3 

17 

2-3 

19 

6-7 

17        4 

15      ■ 

L6 

17 

17 

16 

16 

16 

18 


19  yr\ 


18 
IS 
18 
1!) 
14 
19 
19 


4 

4 

3 

4-5 

3 

■2-3 

3-4 


Reg.  until  sick  six  months  ago  ;  no  flow  since 

Regular   

Irregular  

Regular 

Regular 

Regular 

Regular  

Regular  

Reg.  until  past  six  months;  supp'n  from  cold 

Regular     i 

Regular .... 

Regular  first  year  ;  ceased  one  year  ;  reg.  now 

Regular 

Regular 

Regular   

Regular 

Regular 

Regular 

Irregular;  five  to  seven  months  bet.  periods.. 

Regular  

Regular 

Regular  

Regular  four  months  ;  took  cold 

Irregular;  took  cold 

Irregular,  occurring  once  in  two  weeks 

Reg   six  months;  irreg.  six  mos.;    reg.  since 

Regular 

Irregular;  seven,  five  and  two  mos.  bet.  per. 
Regular  until  six  months  ago;  not  since.    . . 
Regular  except  for  nine  months;  reg.  since. 

Regular.         

Regular  until  within  last  year 

Irregular — two,  three  and  five  mos  ;  reg.  since 

Regular 

Regular 

Regular 

Irregular ;  took  cold 

Irregular  

Irreg.  three  to  five  mos.;  reg.  past  two  mos.... 

Regular ;  menorrhagia    

Regular       

Irregular  first  year  ;  regular  since 

Irreg.  five  to  twelve  mos  ;  bleeding  from  nose 
Regular  until  fifteen  years  old  ;  stopped  until 

sixteen  years  old  ;  regular  since    

Regular  for  six  months  ;  never  since 

Regular 

Regular  until  four  mouths  ago  ;  took  cold 

Regular 

Regular 

Regular 

Regular 

Irregular,  not  been  unwell  for  four  months  . 

Regular 

Irregular;  thirteen,  four  and  three  months... 

Regular 

Regular  

Regular 

Regular 

Regular 

Regular 

Regular 


painful 


Not. 

Sometimes. 

Painful. 

Sometimes. 

Very  painful. 

Sometimes. 

Not. 

Not 

Very  painful 

Not. 

Not. 

Not. 

Not. 

Not. 

Not. 

Sometimes. 

Not. 

Sometimes 

Verv  painful 

Not. 

Not. 

Not. 

Sometimes. 

Verv  painful 

Not. 

Not. 

Not. 

Not. 

Nor. 

Very 

Not. 

Not. 

Sometimes. 

Not. 

Not. 

Not. 

Very  painful 

Very  painful 

Very  painful 

Verv   painful 

Not. 

Not. 

Not. 

Verv  painful 

Not. 

Not. 

Not. 

Not 

Painful. 

Not 

Not. 

Not. 

Not 

Not. 

Sometimes. 

Sometimes. 

Not. 

Verv  painful 

Not. 

Not. 

Not. 
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Names. 


A. 
M. 
E. 
T. 
E. 
E. 
E. 
B. 
J. 
J. 

2  E. 

3  C. 

4  E. 
•">      S. 


90 
91 

92 
93 
94 

'jr, 
96 
97 

<J« 
'j'.  i 
[00 


L 

M. 
J. 
II. 
E. 
M 
L 
M 
E. 

I: 


D... 
D  .. 
B  ... 
S... 
B  ... 
P.  .. 
N... 
P  ... 
T  .  .  .  . 
S  .. 
N  . 
B  ... 
B  ... 
S.... 
F  . . . 
C.  .. 
\\\. 
McC. 
B ... 
G... 
,K  .. 
la . . . 


H  ... 

McF. 
B 


E.  M  . 
MB. 
M  G ... 
K.  O'B 
C.  G.  . . 
B.  T. . . . 
I.  B... 
E.  M 
L.  M  .. 
A.  G ... 
E.  R  . . . 
8.  T .  . . 
A.   V ... 


1    . 

s 

L  '-' 

it 

f.   z. 

>.z 

- 

-r  - 

Mi 

1 

.  c 

10 

18 

3-5 

14 

15 

4 

15 

19 

4 

15 

19 

4-5 

15 

16 

2-3 

16 

17 

4 

14 

18 

3 

15 

17 

4 

10 

15 

3 

13 

16 

4 

13 

14 

4 

12 

13 

3 

9 

13 

3 

12 

15 

3-4 

13% 

14 

6 

12 

lo 

3-4 

12 

12 

3-4 

17 

17 

7 

12 

15 

7 

15 

17 

6 

11 

17 

8 

15 

17 

: 

12 

14 

4-5 

15 

25 

3 

12 

17 

2-3 

14 

16 

7 

13 

18 

_ 

13 

18 

7 

14 

16 

3 

14 

18 

4 

12 

13 

2-3 

14 

16 

7 

14 

15 

3-4 

12% 

14 

:; 

15 

18 

1 

15 

18 

4 

13 

21 

6 

13 

•>•> 

3  - 

13 

17 

Regtjlab  or  Irregulab. 


Regular   

Regular         

Irregular  six  months  ;  regular  since  . 
Regular 

Regular  until  within  six  months 

Regular  until  six  months  ;  never  since     . . 
Regular  for  two  years  :  absent  since  tlien    . 

Regular 

Regular  except  for  three  months 

Regular 

Regular 

Regular 

Regular 

Regular         

Irregular,  occurring  once  in  two  months. 

Regular.    .  

Regular 

Irregular,  two  months 

Irregular,  seven  months 

Irregular,  eleven  months 

Regular   

Regular 

Regular   

Regular I 

Regular     ...  

Irregular,  occurring  only  three  times  in  two 

fears ;  took  cold  I 

Regular 

Regular  

Regular 

Regular   

Regular     

Regular    ! 

Regular     

Regular     

Regular  four  months  :  not  since \ 

Regular 

Regular 

Irregular,  occurring  every  two  weeks   . 
Irregular,  two  and  three  months  between 


Painful  or 
not. 


Not. 

Not. 

Not. 

Sometimes. 

Not. 

Very  painful 

Very  painful 

Not! 

Not. 

Not. 

Sometimes. 

Sometimes. 

Sometimes. 

Not. 

Not. 

Not. 

Not. 

Not. 

Not. 

Very  painful 

Not. 

Not. 

Sometimes. 

Very  painful 

Not. 

Not. 
Not. 
Not. 
Not. 
Not. 
Not. 
Not. 
Not. 
Not. 
Not. 
Not. 
Not. 
Not, 
Painful. 


Upon  examination  of  this  table  it  will  be  seen  that  the  ear- 
liest menstruation  was  at  nine  years,  the  latest  at  eighteen. 
The  average  age  in  these  one  hundred  cases,  for  the  first  men- 
struation, is  thirteen  years  and  eight  months. 

Stoltz,  in  his  article  on  Menstruation,*  states  that  the  mean 
age  of  female  puberty  in  France  is  fourteen  years,  while  in 
the  north  of  Europe  —  England,  Sweden  and  Norway  —  this 
age  is  fifteen  years.  Schroeder  observesf  that  menstruation 
generally  begins  in  the  fifteenth  year. 

*  Nouveau  Dictionnaire,  Vol.  XXII,  Paris,  1876. 
f  Female  Sexual  Organs,  Ziemssen's  Cyclopaedia. 
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Mayer  and  Krieger's  statistics*  embrace  six  thousand  five 
hundred  and  fifty  observations,  the  extreme  ages  being  nine 
years  and  thirty-one  years,  and  only  a  single  instance  of  men- 
struation commencing  at  each  of  those  periods.  These  sta- 
tistics show  more  than  eighteen  per  cent,  commenced  to  men- 
struate at  fourteen  years,  and  nearly  nineteen  per  cent,  at 
fifteen  years. 

The  average  duration  of  the  flow  in  the  hundred  cases  was 
four  days  and  six  hours;  the  longest  period  being  seven  to 
eight  days,  the  shortest  twelve  to  twenty-four  hours. 

Krieger,  op.  cit. ,  gives,  on  the  authority  of  Brierre  du  Bois- 
ment,  Tilt,  Ravn,  Mayer  and  himself,  the  average  duration  of 
the  flow,  as  observed  at  Paris,  5  days;  at  London,  4.6;  at 
Berlin,  4.5;   Copenhagen,  4.3;  and  Austria,  3.8. 

Freind,  in  his  Emmenologia,f  after  referring  to  the  dura- 
tion of  the  flow  in  different  persons,  observes, — plerumque 
tamen  triduo  absolvitur;  a  statement  which  he  had  adopted 
from  Hippocrates. 

Upon  consulting  the  table,  it  will  be  observed  that  in  more 
than  one-fourth  of  the  cases  the  duration  of  the  flow  was  three 
days,  a  larger  percentage  conforming  to  this  period  than  to 
any  other;  nature's  law  nearly  the  same  now  as  enunciated 
more  than  two  thousand  years  ago. 

*  Die  Menstruation,  Berlin,  1869,  p.  10. 

t  This  classic  work,  to  which  all  writers  on  menstruation  refer,  as  one  of  the 
ablest  expositions  of  the  plethora  theory — a  theory  which  is  ably  maintained  in  the 
recent  Boylston  Prize  Essay  of  Mary  Putnam  Jacobi,  M.  D. — of  this  function,  was 
published  in  1703,  when  its  author  was  only  twenty-eight  years  old.  A  second 
edition  appeared  in  1711,  but  it  was  only  a  reprint.  One  of  the  most  noted  oppo- 
nents of  this  theory  was  Prof.  Thomas  Simson,  of  the  University  of  St.  Andrew's, 
who,  in  the  second  chapter  of  his  work  entitled  The  System  of  the  Womb,  pub- 
lished at  Edinburgh  in  1729,  after  apparently  to  his  own  satisfaction  demolishing 
Freind's  views,  and  upholding  his  own  theory  of  the  menstrual  flow,  concludes 
with  this  curious  passage :  "  As  to  the  weighty  Problems  that  use  to  be  agitated 
concerning  the  Qualities  of  the  Matter  deposited,  which  amuse  and  sometimes  not 
a  little  distract  the  Fair,  I  industriously  leave  them  for  entertainment  to  Nurses, 
and  to  the  grave  speculation  of  that  Set  of  People,  who  in  all  Things  were  too 
superstitious;  while  we  look  on  the  whole  Contrivance  as  noble,  and  altogether 
indispensible  in  the  Animal  CEconomy." 
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It  will  be  noticed  that  in  sixty-four  out  of  the  hundred, 
menstruation  takes  place  without  suffering,  while  in  the  thirty- 
two  others  in  which  pain  is  observed  it  is  an  inconstant  phe- 
nomenon in  fourteen,  leaving  only  eighteen  in  which  it  is  con- 
stant. The  painless  performance  of  menstruation  in  so  large 
a  proportion  of  cases,  may  be  attributed  in  part  to  the  regular 
lives  these  girls  live,  and  the  absence  of  all  great  excitement. 
The  fact  just  stated  leads  me  also  to  believe  that  it  is  proba- 
ble that  these  hundred  cases,  though  too  small  an  induction 
for  absolute  conclusion,  may  fairly  represent  both  the  average 
age  of  first  menstruation  and  the  duration  of  the  flow,  as  oc- 
curring in  this  country. 

As  observed  in  a  preliminary  remark,  while  many  of  these 
girls,  prior  to  being  committed  to  the  Reformatory,  have  been 
subjected  to  influences  that  would  retard  the  advent  of  pu- 
berty, some  have  been  brought  under  causes  that  ordinarily 
hasten  it;  the  average  result,  then,  might  be  at  least  an  ap- 
proximation to  the  truth.  However,  avoiding  all  hasty  gene- 
ralizations, all  positive  conclusions,  the  table  may  at  least  be 
a  hint  or  help  for  some  future  observations. 
Indianapolis. 


THREE  CASES  OF  ACUTE  INFLAMMATION   OF 
THE  MIDDLE  EAR. 

BY    W.     CHEATHAM,     M.    D. 

Clinical  Lecturer  on  Diseases  of  the  Eye,  Ear  and  Throat,  University  Dis- 
pensary, Louisville. 

Case  I.  Mary  B.,  aged  nineteen  years,  took  ether  May 
25th,  while  I  performed  strabotomy.  Says  she  vomited  fre- 
quently that  night,  and  next  morning  had  a  dull  pain  in  her 
left  ear.  On  examining  the  ear  at  that  time,  the  tympanic 
membrane   was    found    intensely   red,    but    without    bulging. 
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Directed  the  ear  to  be  frequently  filled  with  water  as  warm 
as  it  could  be  borne.  Had  patient  been  able  to  afford  the 
expense,  should  have  ordered  leeches  to  the  inside  of  the 
tragus  instead. 

Two  days  after,  May  28th,  patient  returned  with  an  intense 
earache.  Had  slept  none  the  night  before.  Examination  of 
the  ear  revealed  the  membrane  red  and  bulging.  I  at  once 
punctured  the  drum,  the  paracentesis  being  followed  by  the 
escape  of  a  considerable  quantity  of  muco-purulent  fluid. 

On  inflation  by  Politzer's  method,  a  still  larger  quantity 
was  blown  out,  with  instant  relief  from  pain.  Directed  the 
aural  douche  to  be  used  frequently.  At  the  end  of  two 
weeks  the  hole  in  the  drum  had  healed,  and  the  hearing  be- 
come normal.  The  patient  says  the  ear  was  sound  previous 
to  the  etherization.  I  am  inclined  to  think  that  the  attack  was 
caused  by  the  regurgitation  of  the  vomited  matter  through 
the  Eustachian  tube  into  the  tympanic  cavity.  As  but  few 
cases  of  the  kind  have  been  reported,  I  have  thought  this  of 
sufficient  interest  to  add  to  the  number. 

Case  II.  Miss  A.  K.,  while  snuffing  salt  water  for  an  ex- 
isting catarrh,  by  direction  of  her  father,  who  is  a  physician, 
felt  a  peculiar  sensation  in  the  left  ear,  as  if  some  of  the  fluid 
had  penetrated  it.  When  I  first  saw  her,  a  week  after  the 
occurrence,  the  drum  was  very  red,  and  bulged  slightly.  I 
ordered  the  hot  water  to  be  used  frequently,  and  inflated  the 
ear  by  Politzer's  method.  The  inflation  was  repeated  several 
times  afterward,  and  an  existing  pharyngitis  properly  treated. 
The  patient's  hearing  distance,  when  first  seen,  was  but  -^, 
(that  is,  she  could  hear  the  tick  of  a  watch  only  when  pressed 
against  the  ear,)  had  now  become  perfect  or  ==  |f".  * 

Case  III.  This  presented  itself  June  9th,  and  was  caused 
by  exposure  to  cold.  The  left  drum  had  already  burst,  and 
was  discharging  slightly.  The  right  drum  was  red  and  bulg- 
ing; I  punctured  it,  but  my  needle  being  small,  a  few  drops 
of  blood  only,  no  matter,  escaped.  I  then  took  Agnew's 
knife  with  pliable  shank,  used  in  operating  on  strictures  of 
canaliculus  and  nasal  duct,  and  introducing  the  probe-point 
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into  the  hole  caused  by  the  needle,  made  a  good  incision 
downward.  A  small  amount  only  of  pus  and  mucus  was 
evacuated.  An  attempt  to  inflate  with  Politzer's  bag  failed ; 
but  with  Seigel's  otoscope  I  succeeded  in  drawing  into  the 
auditory  canal  quite  a  quantity  of  muco-purulent  fluid.  The 
pain  ceased  instantly.  Leeches  were  applied  to  each  ear,  and 
hot  water  directed  to  be  frequently  used. 

I  trust  I  may  be  pardoned  for  addressing  a  few  words  to  the 
general  practitioner  touching  the  management  of  cases  similar 
to  the  foregoing ;  the  more  so,  as  the  patients  first  apply  to 
him  for  relief,  and  as  the  treatment  proper  to  pursue  is  both 
simple  and  effective.  When  a  patient  complains  of  earache, 
and  on  examination  with  the  speculum  the  drum  is  seen  to  be 
red,  it  is  good  practice  to  turn  into  the  ear  a  stream  of  water 
as  warm  as  it  can  be  borne.  This  is  best  done  by  the  aural 
douche.  Where  this  is  not  at  hand,  a  Davidson's  syringe 
may  be  substituted,  first  converting  it,  however,  into  a  siphon. 
To  do  this,  the  vessel  containing  the  water  must  be  raised  a 
short  distance  above  the  patient's  head ;  the  syringe  then 
filled  by  compressing  the  bulb  a  few  times,  when,  by  lowering 
the  tube,  the  water  will  continue  to  flow  in  a  gentle  stream, 
which  is  to  be  turned  on  the  inflamed  parts.  A  small  rubber 
tube  may  be  made  to  answer  the  same  purpose.  The  douche, 
by  whatever  means  effected,  should  be  prolonged  and  often 
repeated. 

Many  cases  of  earache  are  met  with,  especially  among  chil- 
dren, which  are  relieved  by  having  the  patient  turn  the  head 
well  to  the  sound  side,  and  pouring  the  ear  full  of  very  warm 
water.  This  may  require  to  be  repeated  a  number  of  times 
before  relief  is  obtained,  but  in  any  event  is  always  to  be  pre- 
ferred to  the  various  ''ear-drops, "  composed  of  laudanum, 
onion-juice,  and  the  like.  If  this  fails  to  relieve  the  pain,  a 
leech  should  be  applied  a  short  distance  inside  the  auditor}- 
canal  on  its  anterior  wall ;  and  when  it  falls  away,  the  bleed- 
ing is  to  be  encouraged  by  the  hot  water  douche,  or  by  flan- 
nels wrung  from  boiling  water,  industriously  used  for  half  an 
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hour  after.  When  the  drum  is  found  to  be  red  and  bulging, 
denoting  fluid  in  the  tympanic  cavity,  paracentesis  should  be 
immediately  performed.  The  operation  is  exceedingly  sim- 
ple, and  gives  almost  instantaneous  relief.  Should  the  fluid 
not  flow  as  freely  as  may  be  desired,  the  patient  is  directed  to 
practice  Valsalva;  or  inflation  should  be  made  by  Politzer's 
bag.  In  cases  where  the  Eustachian  tube  is  so  entirely  closed 
that  air  can  not  be  made  to  enter  the  middle  ear,  Seigel's  oto- 
scope, with  very  gentle  but  effectual  suction,  should  be  applied 
as  was  done  in  Case  III. 

The  after-treatment  is  to  be  governed  in  great  degree  by 
circumstances;  but  leeches,  hot  water  and  morphine  may  be 
safely  said  to  be  the  most  important  means  at  our  command. 
The  latter  agent  is  more  than  a  mere  anodyne  in  such  cases ; 
it  seems  to  be  positively  curative  in  its  effects.  Should 
disease  of  the  throat  coexist  —  and  it  often  does  —  attention 
must  be  paid  to  this.  And  where  inflating  the  ear  is  not  too 
painful  a  procedure,  it  should  be  done,  since  it  is  believed  to 
accomplish  good  in  more  ways  than  one:  First,  by  keeping 
the  Eustachian  tubes  open ;  second,  by  forcing  out  of  them 
the  accumulated  muco-pus ;  third,  by  keeping  up  motion  in 
the  chain  of  bones,  and  thus  guarding  against  anchylosis. 

If  it  should  be  asked  why  perform  paracentesis  of  the  drum 
of  the  ear,  the  answer  is  that  the  procedure  is  undertaken 
here  for  the  same  reasons  which  govern  its  application  in 
other  localities.  It  is  the  popular  belief  that  a  hole  in  the 
drum  is  synonymous  with  deafness.  But  such  is  the  reverse 
of  the  fact,  even  in  some  cases  where  nature  has  herself  made 
the  perforation.  Roosa,  of  New  York,  relates  the  case  of  a 
person  whose  drum  had  been  entirely  destroyed,  and  yet 
whose  hearing  was  unimpaired.  I  have  seen  many  patients 
who  had  holes  in  the  drums  whose  hearing  was  as  acute  as 
could  be. 

When  pus,  or  more  properly  muco-pus,  accumulates  in  the 
middle  ear,  it  must  find  vent  through  the  drum  by  ulceration, 
which  is  the  best  and  safest  for  the  patient,  or  by  burrowing 
into  the  mastoid  cells;  or,  again,  by  destruction  of  the  thin 
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plate  of  bone  which  lies  between  this  cavity  and  the  brain — 
an  event  which  is  sometimes  followed  by  fatal  consequences. 
Where  the  matter  perforates  the  drum  by  ulceration,  the  nu- 
trition of  the  membrane  is  so  interfered  with  that  it  can  never 
recover;  the  opening  never  closes.  Whereas,  if  a  timely  in- 
cision be  made  into  the  drum,  we  often  experience  considera- 
ble difficulty  in  keeping  the  opening  patent. 

Louisville,  Ky. 


THE   CIRCULAR   BANDAGE   AS   A   REMEDY  IN 
THORACIC  AFFECTIONS. 

BY  E.   C.  GEHRUNG,   M.   D. 

I  have  recently  observed,  in  the  issue  of  your  journal  for 
January,  1877,  a  very  able  article  by  Dr.  Joseph  G.  Rogers, 
under  the  caption  of  ''The  Bandage  in  Thoracic  Diseases." 
This  being  the  first  corroboration  in  full  I  have  met  in  print 
of  this  important  therapeutic  measure,  which  I,  as  the  origi- 
nator of  this  practice,  published  four  years  ago,  I  am  highly 
pleased  to  see  that  Dr.  R.  's  results,  as  far  as  they  go,  agree 
to  an  iota  with  mine ;  and  as  I  have  a  few  points  of  probable 
interest  to  your  readers  to  add,  I  hope  you  will  give  this  a 
place  in  your  valuable  magazine. 

Under  the  title  of  "Rest:  its  Therapeutic  Value  and  Mode 
of  Application  in  certain  Diseases  of  the  Chest,"  I  published 
a  paper  in  the  St.  Louis  Medical  and  Surgical  Journal  for  No- 
vember, 1873,  which  in  abstract  was  copied  in  the  Supplement 
to  the  Medical  News  and  Library,  the  former  title  of  the  pre- 
sent Monthly  Abstract  of  Medical  Science,  and  other  periodi- 
cals.     The  following  is  an  abstract  of  my  article : 

"The  diseases  for  which  I  would  propose  the  therapeutic 
application  of  rest,  are:  Pneumonitis,  pleuritis,  pleuro-pneu- 
monitis  and  bronchitis.     It  remains  now  to  describe  its  method 
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of  application,  which  consists  in  bandaging  the  chest  to  such 
an  extent  that  thoracic  breathing  is  almost  prevented,  and  ab- 
dominal respiration  substituted  in  its  place.  The  compression 
of  the  chest-walls  is  to  be  made  with  a  broad  bandage,  with 
rollers,  or  with  any  other  contrivance  that  may  have  the  same 
ultimate  effect.  For  the  double  purpose  of  equally  distribut- 
ing the  pressure  of  the  bandage  and  protecting  the  parts  from 
the  effects  of  sudden  changes  of  temperature,  previous  to  plac- 
ing the  bandage  I  cover  the  chest  with  a  thick  layer  of  cotton 
batting.  Not  only  can  the  pain  be  thus  controlled,  but  all  the 
other  symptoms,  as  temperature,  pulse-rate  and  cough,  may 
be  rapidly  diminished.  The  usual  sequelae  may  generally  be 
avoided.  Abortion,  which  is  such  a  frequent  occurrence  du- 
ring the  latter  months  of  pregnancy  in  pneumonitis,  will  not 
occur  under  this  treatment.  Such,  at  least,  has  been  my  ex- 
perience in  the  cases  which  I  have  treated  in  this  way.  The 
patient,  who,  previous  to  the  application  of  the  bandage,  was 
obliged  to  consider  each  respiration,  etc.,  lest  it  should  cause 
him  pain,  is  now  relieved  from  that  strain ;  in  fact  he  can  not, 
even  if  he  would,  draw  a  deep  breath,  as  the  bandage  does 
not  allow  it."  This  treatment  does  not  preclude  the  adminis- 
tration of  medicines,  if  that  is  found  necessary. 

In  a  correspondence  of  mine  to  the  St.  Louis  Clinical  Rec- 
ord, under  date  of  June  17,  1874,  I  gave,  among  other  things, 
the  following  description  of  the  bandage : 

"Take  a  sheet  of  cotton  batting  (the  finest  that  can  be  pro- 
cured) ;  pierce  it  by  the  arms  of  the  patient,  and  apply  it 
around  the  chest  like  a  jacket.  Then  take  a  piece  of  stout 
drilling,  a  yard  and  a  half  long  and  about  a  foot  in  width,  for 
an  adult,  children  in  proportion,  and  apply  it  snugly  over  the 
cotton,  one  and  a  half  times  around  the  chest,  and  pin  or  sew 
it  as  tightly  as  the  patient  can  stand  or  the  physician  draw  it. 
If  it  is  too  loose  to  give  immediate  relief  from  pain,  and  to 
enable  the  patient  to  expectorate  freely  and  without  trouble, 
take  up  a  fold  and  pin  or  sew  this  also.  Females  sometimes 
complain  of  compression  of  the  mammae,  which  may  be  re- 
lieved by  a  transverse  or  crucial  incision  made  in  the  cloth  di- 
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rectly  over  each  mamma.  To  prevent  it  from  slipping  down, 
attach  a  strip  of  cloth  in  the  way  of  suspenders.  It  is  essen- 
tial to  success  that  the  bandage  fulfills  completely  the  above 
indications,  because  there  may  be  a  return  of  all  the  former 
symptoms  if  it  gets  loose  from  the  simple  stretching  of  the 
cloth.  It  may  be  used  for  children  but  a  few  weeks  or  months 
old." 

In  the  London  (?)  Practitioner,  June,  1874,  Dr.  F.  Roberts 
writes  on  "Rest  in  the  Treatment  of  Chest  Affections." 
Having  mislaid  the  original,  I  quote  from  an  abstract  of  the 
paper  in  the  Supplement  to  the  Medical  News  and  Library  as 
follows,  with  a  few  comments  in  brackets : 

"Pleurodynia  is  to  be  treated  by  applying  two  or  three 
strips  of  plaster  firmly  round  the  side  over  the  seat  of  pain. 
The  emplastrum  roborans  is  a  good  form  of  plaster  for  these 
cases.  [The  application  of  the  very  best  of  plasters  to  one 
side  of  the  chest  only  can  at  best  be  but  a  feeble  support,  as 
it  depends  for  its  action  on  the  elastic  skin  of  the  chest ;  if 
more  is  claimed  for  it,  why  not  surround  the  chest  at  once?] 
In  pneumothorax  and  pleurisy,  the  strapping  needs  to  be 
very  firm  and  resisting;  and,  therefore,  the  best  form  is  that 
of  plaster  covered  over  with  two  or  three  layers  of  strips  of 
bandage,  steeped  in  a  mixture  of  gum  and  chalk.  [The  cir- 
cular bandage  is  much  more  simple  and  effectual.]  In  acute 
pneumonia,  a  complete  state  of  general  rest  must  be  enforced. 
The  physical  examination  of  these  cases  should  be  made  as 
seldom,  and  with  as  little  disturbance  to  the  patient,  as  possi- 
ble. The  patient  should  be  instructed  to  limit  the  number  of 
his  respirations,  to  check  his  cough,  and  to  speak  as  little  as 
possible.  Strapping  does  not  appear  to  benefit  these  cases. 
[Dr.  Roberts  is  correct,  if  the  strapping  is  used  as  he  directs; 
but  the  bandage  will  do  all,  in  spite  of  the  patient,  that  he 
wishes  to  accomplish  by  the  patient's  power  of  will,  which  at 
best  is  unreliable.]  In  acute  bronchitis,  the  object  should  be 
to  disturb  the  patient  and  the  respiratory  organs  within  due 
limits,  and  to  try  and  empty  the  bronchial  tubes.  Frequent 
examination  is  here  to  be  commended ;  the  patient  should  be 
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directed  to  take  full  and  deep  inspirations  from  time  to  time, 
and  coughing  is  to  be  encouraged.  A  half  sitting  posture 
should  be  adopted,  and  prolonged  sleep  is  to  be  forbidden  at 
night  as  well  as  in  daytime.  The  act  of  coughing  is  often 
aided  by  applying  a  bandage  tolerably  firm  round  the  abdo- 
men, including  the  lower  margin  of  the  thorax."  [All  this 
is  very  tiresome  and  insufficient,  while  the  bandage  applied 
according  to  my  directions  will  not  only  enable  the  patient  to 
expectorate,  but  it  will  oblige  him  to  expectorate,  whether 
sleeping  or  waking.] 

Professor  Henry  Hartshorne,  in  his  Essentials  of  Practical 
Medicine  for  1874,  p.  167,  says  as  follows:  "Dr.  E.  C.  Geh- 
rung,  of  Denver,  Colorado,*  urges  the  importance  of  rest  to 
the  inflamed  lung ;  which  he  endeavors  to  secure  by  passing 
a  broad  bandage  around  the  chest  over  a  layer  of  cotton  bat- 
ting. Where  but  one  lung  is  affected,  the  idea  seems  reason- 
able. A  broad  piece  of  adhesive  plaster,  unilaterally  applied, 
(Roberts),  will  answer  as  well  for  the  same  purpose." 

Evidently  Dr.  Hartshorne  had  not,  at  the  date  of  writing, 
tried  the  treatment,  and  consequently  his  judgment  on  the 
comparative  value  of  the  two  plans  is  not  of  great  weight. 
It  shows,  however,  the  dread  with  which  formerly  the  limita- 
tion of  the  movements  of  the  chest,  particularly  during  pneu- 
monia, etc.,  has  been  looked  upon.  It  is  just  in  double 
pneumonia,  where  Dr.  Hartshorne  seems  to  consider  it  inap- 
plicable, that  I  would  look  up  to  that  treatment  with  greater 
confidence  of  success  than  to  any  other  known  plan. 

It  is  unnecessary  to  go  to  the  dissecting-room  for  experi- 
mentation, whether  or  not  bandaging  the  chest  is  admissible 
in  certain  diseases.  Simply  observe  a  patient  suffering  from 
pneumonia  or  pleurisy ;  how  he  clutches  the  painful  part,  and 
attempts  to  limit  the  respiratory  movement  by  the  contraction 
of  the  pectoral  muscles.  Now  let  the  observer  imitate  that 
series  of  movements  in  his  own  person,  and  he  will  have  the 
proof  that  the  thoracic  muscles  will  be  set  in  such  a  way  as 
to  surround  the  chest  much  as  the  bandage  does;  the  scapula 
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becomes  fixed,  and  all  the  muscles  are  put  on  the  stretch. 
Were  there  no  other  proof,  this  alone  would  demonstrate  the 
admissibility  and  the  usefulness  of  the  circular  bandage.  Yet 
how  futile  must  be  this  effort  at  self-protection !  The  muscles 
and  the  will  are  soon  exhausted,  and  the  patient  will  give  up 
to  his  fate.  We  have  here  nature's  indication  how  to  relieve 
pain,  limit  respiration,  and  promote  and  facilitate  expecto- 
ration. The  bandage  fulfills  these  indications,  one  and  all. 
Such  was  the  reasoning  which  led  me  to  the  first  application 
of  this  remedy.  The  experience  of  myself  and  others  has 
since  amply  proven  the  correctness  of  it. 

If  this  is  so  beneficial  in  unilateral  pneumonia,  why  con- 
demn it  in  double  pneumonia?  Is  the  sufferer  from  this  dread 
malady  more  able  to  go  unrelieved  and  unassisted  than  the 
one  with  the  unilateral  affection?  Is  nature's  attempt  to  re- 
lieve not  the  same  in  both?  The  danger  of  limiting  respira- 
tion, where  there  is  already  but  too  little  of  it,  is  greater  in 
theory  than  in  practice.  The  relief  of  pain  and  the  facilitated 
expectoration  are  great  factors  for  improving  and  not  lessen- 
ing respiration.  It  is  my  opinion  that  the  coating  of  mucus 
on  the  small  respiratory  tract,  and  the  clogging  of  the  routes 
leading  to  it,  with  the  inability  of  the  sufferer  to  remove  that 
mucus  by  his  unaided  efforts,  cause  the  fatal  termination  much 
more  frequently  than  the  inflammation  of  the  lung  tissue.  In 
fact,  if  I  were  allowed  but  one  remedy  in  the  treatment  of 
these  cases,  I  would  surely  select  the  circular  bandage. 

If,  from  my  moderate  experience,  I  am  permitted  to  draw 
any  conclusions,  I  should  say  that  whenever  we  find  a  patient 
compressing,  consciously  or  unconsciously,  a  painful  or  dis- 
eased part  of  his  body,  we  should  not  hesitate  in  using  artifi- 
cial compression — first  tentatively,  then  with  firmness.  Also, 
where  deep  pressure,  slowly  and  gently  applied,  gives  relief, 
there  is  an  indication  for  this  remedy. 

All  cases  of  pneumonia  are  certainly  not  equally  benefited 
by  the  circular  bandage.  Those  dependent  on  blood  poisons 
must  be  treated  by  their  appropriate  remedies,  to  which  the 
bandage  will  be  an  almost  indispensable  adjunct,  as  I  have 
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satisfactorily  observed  in  the  pneumonia  complicating  typhoid 
fever. 

The  chest  bandage  is  the  best  and  promptest  expectorant 
with  which  I  am  acquainted.  It  produces  this  effect  by  trans- 
forming the  thorax,  from  a  tube  with  elastic  walls,  into  one 
with  rigid  surroundings,  so  that  each  diaphragmatic  succussion 
acts  directly  expulsive ;  and  it  has  besides  the  advantage  of 
leaving  the  stomach  free  for  any  other  medication  the  case 
may  demand.  In  pleurodynia,  intercostal  neuralgia,  and  an- 
gina pectoris,  it  has  rendered  good  service;  and  its  temporary 
application  in  the  pleurisy  of  consumption,  and  during  severe 
coughing  spells  in  this  disease,  has  frequently  given  very 
pleasing  results. 

I  ventured  to  predict,  in  my  first  paper,  that  "still  the  field 
is  not  entirely  gone  over,  and  it  is  to  be  hoped  that  this  con- 
tribution is  only  one  of  the  many  that  the  subject  in  question 
will  suggest; "  and  it  appears  that  I  was  correct,  if  I  may  rely 
on  an  opinion  expressed  in  the  St.  Louis  Clinical  Record  for 
April,  1877,  that  Dr.  Sayre's  plaster-of-paris  bandage  for  Pott's 
disease  and  spinal  curvature  was  suggested  by  my  demonstra- 
tion of  the  admissibility  of  circular  compression  of  the  chest, 
without  detriment  to  respiration.  His  first  attempt  was  made 
over  a  year  after  the  publication  of  my  paper.  The  objection 
may  be  raised  that  the  necessity  of  substituting  abdominal  for 
the  diminished  thoracic  respiration  is  disproved  by  his  results, 
as  he  encases  the  abdomen  as  well  as  the  thorax.  This  is 
more  apparent  than  real,  because  the  plaster-of-paris  jacket  is 
no  where  applied  so  tightly  as  the  chest  bandage.  But  if  so, 
the  result  is  detrimental  ;  the  patient  complains  of  want  of 
breath,  and  the  apparatus  has  to  be  ripped  open  in  whole  or 
in  part. 

In  a  lecture  on  Pott's  disease  by  Dr.  Sayre,  published  in 
the  Virginia  Medical  Monthly  for  April,  1877,  he  seems  to  be 
struck  by  a  new  idea,  as  he  goes  on  to  say :  ' '  By  the  way,  it 
would  not  be  bad  treatment — and  I  believe  Dr.  Flint  is  going 
to  adopt  the  plan — to  confine  the  chest  in  a  plaster  jacket  in 
pleuritis,  to  prevent  the  motion  of  the  diseased  surfaces,  thus 
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compelling  the  diaphragm  to  do  all  the  work,  and  give  abso- 
lute rest  to  the  parts  involved  in  the  disease. " 

Even  the  idea  of  a  plaster  jacket  is  not  new,  as  I  had  it  in 
view  among  other  means  when  I  stated  that  ' '  the  compression 
of  the  chest-walls  is  to  be  made  with  a  broad  bandage,  with 
rollers,  or  any  other  contrivance  that  may  have  the  same  ultimate 
result."  The  ordinary  mode  of  bandaging  has,  however,  been 
so  satisfactory,  and  so  much  more  accessible,  that  I  did  not 
find  it  necessary  to  substitute  anything  else.  It  is  preferable 
to  the  plaster  jacket,  because  it  is  more  manageable ;  if  too 
loose  it  can  be  tightened,  if  too  tight  it  can  be  loosened,  with- 
out much  trouble.  The  material  necessary  for  its  application 
can  be  found  everywhere,  and  it  can  be  applied  and  readjusted 
even  by  the  patient  or  the  nurse,  qualities  which  the  plaster 
bandage  can  not  claim.  The  great  confidence  with  which  Dr. 
Sayre  looks  upon  the  result  of  this  treatment  is  very  flattering. 
Dr.  Flint's  results  will,  I  sincerely  hope,  give  it  a  more  wide- 
spread and  permanent  recognition  among  the  medical  profess- 
ion than  it  has  hitherto  enjoyed. 
St.  Louis.  Mo. 


TREATMENT  OF   PROSTATIC   ENLARGEMENT   BY 

THE  USE  OF  NELATON'S  VULCANIZED 

GUM  CATHETER,* 

BY    JOSEPH    W.    THOMPSON,    M.    D. 

I  desire  to  call  your  attention,  as  briefly  as  possible,  to 
what  seems  to  me  a  subject  of  much  importance,  and  which 
I  think  should  be  interesting  to  every  general  practitioner, 
namely,  treatment  of  the  consequences  of  prostatic  enlarge- 
ment. My  observation  leads  me  to  believe  that  it  does  not 
generally  receive  from  the  profession  the  attention  it  merits. 

•  Read  before  the  Southwest  Kentucky  Medical  Society,  at  Paducah,  Ky  ,• 
May  7,  1877. 
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The  opinion  has  become  prevalent,  in  our  profession,  that 
when  prostatic  urinary  trouble  occurs,  it  is  useless  to  attempt 
any  treatment,  except  palliatives  in  the  way  of  opiates,  hot 
hip-baths,  etc.  ;  the  patient  is  regarded  as  breaking  down,  and 
is  candidly  advised  his  case  will  result  fatally  in  a  short  time. 
Professor  W.  H.  Van  Buren  remarks:  "I  have  been  often  im- 
pressed with  the  conviction  that  the  occurrence  of  symptoms 
of  prostatic  urinary  obstruction  is  pretty  generally  accepted, 
in  our  profession,  as  evidence  that  a  man  who  has  passed  the 
prime  of  life  is  beginning  'to  break  up;'  that  there  is  little 
use  of  attempting  measures  for  his  systematic  or  permanent 
relief,  and  little  duty  is  owed  him  beyond  drawing  off  his  wa- 
ter when  positive  retention  overtakes  him,  and  the  judicious 
administration  of  opium  to  render  his  pains  tolerable  and 
soothe  his  downward  course.  To  this  mode  of  looking  at 
such  cases  I  am  compelled  to  place  myself  in  antagonism." 
The  experience  of  many  of  our  eminent  surgeons — Sir  Henry 
Thompson,  Van  Buren,  Gouley,  and  others  —  clearly  demon- 
strates that  if  the  symptoms  of  prostatic  enlargement  are 
early  recognized,  and  promptly  and  properly  treated,  life  may 
be  much  prolonged  and  the  usual  intense  suffering  averted. 

Xow,  when  we  consider  that  the  researches  of  Sir  Henry 
Thompson  and  Dr.  Messer  prove  that  one-tenth  of  the  men 
approaching  sixty  years  of  age  have  marked  symptoms  of 
prostatic  disease,  we  can  but  be  impressed  with  the  import- 
ance of  a  more  thorough  understanding  of  the  early  symp- 
toms of  prostatic  enlargement  and  its  proper  management. 
If  a  man  over  fifty  years  of  age  applies  to  you  because  of  a 
too  frequent  desire  to  make  water,  especially  at  night,  you 
should  suspect  a  beginning  of  prostatic  trouble,  and  make 
the  necessary  examination,  both  by  rectum  and  by  urethra. 
If  your  examination  should  satisfy  you  that  there  is  beginning 
prostatic  growth,  the  treatment  should  be  commenced  imme- 
diately. Until  within  the  last  few  years  solid  catheters  were 
relied  on  for  the  relief  of  retention  of  urine,  due  to  obstruc- 
tive prostatic  enlargement,  but  more  recently  some  practition- 
ers have  wisely  substituted  the  soft  vulcanized  gum  catheter 
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of  M.  Nelaton.  It  is  my  earnest  conviction  that  a  more  valu- 
able improvement  than  these  soft  flexible  catheters  has  not 
been  made  in  surgical  instruments  during  the  last  quarter  of 
a  century.  I  am  aware  that  this  is  a  strong  assertion,  but  am 
satisfied  that  it  is  not  an  exaggeration.  If  you  will  consider 
the  pathological  condition  that  exists  in  an  enlarged  prostate, 
which  is  a  dam  preventing  the  flow  of  urine,  you  will  readily 
observe  that  it  is  a  serious  error  to  attempt  to  relieve  the 
retention  of  urine  by  the  introduction  of  a  solid  instrument, 
when  to  reach  the  bladder  the  instrument  will  have,  as  it 
were,  to  plow  a  furrow  through  the  enlarged  gland ;  and  the 
inflammation  resulting  from  such  violence  must  increase  the 
existing  obstruction,  and  thus  the  patient's  existence  may  be 
the  painful  and  speed}-  sacrifice. 

Bearing  in  mind  the  character  of  the  obstruction,  you  will 
observe  how  well  adapted  the  soft  catheters  are  for  entering 
the  bladder  with  worm  or  eel-like  movement.  An  examina- 
tion of  one  of  them  will  satisfy  you  that  they  are  incapable  of 
doing  the  slightest  harm,  even  in  the  hands  of  the  merest 
tyro  in  medicine,  or  with  any  patient.  I  can  assure  you, 
from  an  experience  of  nearly  four  years  in  the  use  of  these 
catheters,  that  in  all  cases  of  obstruction  from  prostatic  en- 
largement that  I  have  met  with,  I  succeeded  in  readily  passing 
the  instrument  into  the  bladder  and  relieving  the  retention, 
producing  comparatively  no  pain. 

The  urethra  possesses  much  tolerance,  a  wise  provision  of 
nature,  and  it  will  bear  the  repeated  introduction  of  these  sbft 
catheters  each  day  without  any  irritation  resulting.  When 
the  solid  catheter  was  relied  on  in  cases  of  retention  of  urin^. 
a  resort  to  catheterization  was  deferred  as  long  as  possible  on 
account  of  the  intense  suffering  produced.  But  now,  with 
one  of  these  very  soft,  flexible  catheters,  which  can  be  passed 
into  the  bladder  without  the  slightest  uneasiness,  an  early- 
resort  to  it  is  called  for  and  justified  in  the  treatment  of 
retention  of  urine  due  to  prostatic  enlargement. 

Very  recently'  Sir  Henry-  Thompson  remarked  that  there 
are    two    indications    which     point    to    the    time    for    com- 
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mencing  the  habitual  use  of  the  catheter  for  emptying  the 
bladder  in  cases  of  obstructive  enlargement  of  the  prostate. 
"Firstly,  we  must  know  the  amount  of  residual  urine  habitu- 
ally present,  that  is  the  quantity  left  in  the  bladder  after  the 
patient  has  passed  all  he  can  by  his  efforts ;  and,  secondly,  we 
must  observe  the  degree  of  frequency,  by  day  and  by  night, 
with  which  he  passes  water,  but  especially  during  the  latter 
period."  He  says — "Let  us  suppose  a  case  in  which  eight 
ounces  always  remain  behind ;  that  quantity  suffices,  in  my 
opinion,  to  make  it  desirable  that  the  patient  should  at  once 
commence  the  daily  use  of  the  catheter."  The  second  indica- 
tion, the  frequency  of  passing  the  urine  by  day  and  especially 
by  night,  is  a  symptom  that  demands  attention  and  prompt 
resort  to  the  catheter.  The  interruption  of  sleep  and  rest  in 
elderly  persons  rapidly  undermines  the  health. 

There  is  no  suffering  so  severe  as  that  from  retention  of 
urine.  The  greatest  living  author  on  the  genito-urinary  or- 
gans, Sir  Henry  Thompson,  says:  "If,  after  twenty-four 
hours  of  agony,  relief  follows  your  dextrous  use  of  the  cathe- 
ter, and  the  two  or  three  pints  which  the  patient  was  unable 
to  void  are  withdrawn  by  your  hand,  he  tells  you  that  he  is 
in  heaven — a  common  expression  with  such  patients;  and  he 
will  never  doubt  for  a  moment  that  you  were  the  author  of 
his  translations."  I  have  repeatedly  been  more  warmly  and 
gratefully  thanked  by  the  patient  and  family  for  relieving,  by 
the  use  of  these  soft  catheters,  the  retentions  of  urine,  than 
for  any  other  professional  service. 

Within  the  last  six  weeks  I  was  called  in  consultation,  in 
an  adjoining  county,  in  the  case  of  an  old  man  suffering  from 
retention  of  urine,  due  to  enlarged  prostate.  The  attending 
physician,  in  connection  with  two  other  medical  men,  had 
made  repeated  efforts  to  reach  the  bladder  with  an  ordinary 
silver  catheter,  both  with  and  without  the  aid  of  an  anaesthe- 
tic, but  in  vain.  I  suggested  to  the  physician  in  attendance 
that  we  endeavor  to  pass  one  of  the  flexible  catheters  into 
the  bladder,  having  brought  some  with  me.  He  promptly 
consented.      Without  the  slightest  difficulty  or  pain  I  readily 
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passed  it  into  the  bladder  and  relieved  the  retention,  although 
these  gentlemen  had  been  faithfully  but  vainly  endeavoring, 
for  thirty-six  hours,  to  pass  a  silver  catheter. 

If  you  will  consider  the  obstruction  that  exists  in  cases  of 
enlarged  prostate,  I  am  sure  you  will  never  attempt  to  force 
a  solid  instrument  by  such  an  obstruction,  but  will,  in  such 
cases,  rely  on  one  of  the  soft  catheters,  which  can,  as  I  have 
before  stated,  worm  its  way  by  an  enlarged  prostate  without 
the  slightest  injury  to  the  tissues. 

Professor  Van  Buren  reports  cases  of  prostatic  enlargement, 
which  have  been  kept  under  control  from  twelve  to  twenty 
years  by  the  systematic  use  of  the  catheter  four  or  five  times 
a  day.  As  a  rule,  at  the  appearance  of  the  first  symptoms  of 
the  disease,  the  patient  should  commence  relieving  the  blad- 
der four  or  five  times  in  every  twenty-four  hours  with  one  of 
these  flexible  instruments.  If  this  injunction  is  observed  life 
may  be  much  prolonged,  and  the  usual  intense  suffering  made 
comparatively  slight. 

In  cystitis,  due  to  mechanical  or  chemical  causes,  warm 
water  injections  into  the  bladder  are  of  unquestionable  value. 
In  inflammation  of  the  bladder  from  obstructive  prostatic  en- 
largement, warm  injections  will  be  found  very  efficacious  in 
cleansing  the  viscus  and  soothing  the  inflamed  tissue.  If  the 
patients  are  instructed  to  relieve  the  bladder  with  the  catheter 
and  inject  warm  water  before  retiring,  they  will  often  get  a 
night  of  undisturbed  sleep.  But  besides,  the  dam  formed  by 
the  prostatic  growth  causes  retention  of  the  urine,  and  hence 
decomposition  of  it  with  resulting  cystic  inflammation,  and 
the  probable  formation  of  a  calculus.  Warm  water  injections 
are  necessary  to  cleanse  the  bladder,  thereby  preventing  such 
formation  :  the  soft  catheters,  together  with  a  fountain  syringe, 
are  all  that  are  required  for  the  injections. 

My  first  knowledge  of  these  catheters  was  obtained  from  a 
communication  by  the  late  lamented  Dr.  John  D.  Jackson,  of 
Danville,  Ky. ,  published  in  1873.  In  a  subsequent  conver- 
sation with  Dr.  Jackson,  he  inquired  if  I  had  a  set  of  them. 
On  my  replying  in  the  negative,  his  advice  was: — "Immedi- 
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diately  get  you  a  set  of  these  catheters ;  no  practitioner 
should  be  without  them."  And  now,  after  an  experience  of 
nearly  four  years  in  their  use,  I  offer  you,  with  my  full 
indorsement,  the  advice  given 
me  by  Dr.  Jackson.  These  cath- 
eters are  especially  suited  to  the 
wants  of  country  practitioners, 
where  in  sparsely  settled  sections 
they  are  frequently  unable  to  see 
the  patient  suffering  with  reten- 
tion from  prostatic  obstruction, 
and  atony  from  over-distention  or 
paralysis  of  bladder,  more  than 
once  in  twenty-four  hours,  when 
in  that  length  of  time  the  opera- 
tion should  have  been  repeated 
three  or  four  times.  You  can 
easily  instruct  these  patients  to 
relieve  themselves  with  one  of 
them.  Thus  the  great  advantage  to  that  class  of  practitioners 
is  evident. 

The  accompanying  wood-cut  is  from  George  Tiemann  and 
Co.,  New  York,  by  whom  I  am  informed  that  the  demand  for 
these  catheters  is  greatly  increasing.  The  sizes  which  will  be 
found  most  generally  useful  are  Nos.  6,  10,  12  and  15. 

Paducah,  Ky. 


A  CASE  OF  ACUTE  COMPLETE  INVERSION  OF 
THE  UTERUS. 


BY    J.     C.     REEVE,     M.    D. 

The  following  case  presents  nothing  new  in  its  course  or 
treatment,  and  the  great  rarity  of  the  occurrence  of  the  acci- 
dent  is  the   only  apology  for  presenting  it.      Men   of  large 
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experience  may  pass  a  lifetime  without  meeting  with  a  case. 
I  not  only  never  saw  one  before,  but  never  heard  of  the 
occurrence  of  one.  My  preceptor,  Dr.  John  Delamater,  a 
professor  of  obstetrics  for  a  great  portion  of  his  life,  met  with 
but  one  case  in  fifty-three  years'  practice.*  Inversion  of  the 
uterus  has  been  seen  but  once  at  the  Rotunda  Hospital  since 
its  foundation  in  1745,  during  which  time  there  have  been 
more  than  190,800  deliveries  ;j  and  compared  with  this,  all 
individual  experience  is  insignificant. 

I  was  recently  sent  for  in  haste  by  a  physician,  on  account 
of  supposed  rupture  of  the  uterus.  On  the  way  I  learned 
from  the  messenger — the  husband — that  the  woman  had  just 
been  delivered  of  a  child,  her  second  confinement.  That 
nothing  unusual  had  occurred  during  the  labor  until  after  the 
birth  of  the  head,  when  she  had  one  very  violent  pain,  so 
severe  that  it  was  difficult  to  hold  her,  and  that  something 
had  then  "given  way  inside;"  that  it  was  now  difficult  to 
"keep  life  in  her;"  she  was  constantly  fainting  away.  I 
learned,  upon  further  inquiry,  that  the  placenta  had  been  re- 
moved without  difficulty. 

From  the  fact  of  delivery  by  the  natural  powers  I  concluded 
that  it  could  not  be  a  case  of  rupture  of  the  uterus,  and  from 
the  symptoms  detailed  that  it  was  undoubtedly  a  case  of  con- 
cealed hemorrhage. 

Upon  entering  the  room  every  appearance  strengthened 
this  view  of  the  case.  The  patient's  clothing  and  the  bed- 
ding were  saturated  with  blood ;  she  was  pulseless,  with  cold 
extremities,  extreme  pallor  of  face,  purple  lips,  and  every 
feature  of  impending  dissolution ;  she  felt  that  she  was  dying, 
and  repeatedly  said  so.  Placing  my  hand  upon  the  abdomen, 
and  feeling  no  trace  of  a  uterus,  it  seemed  that  it  must  be  a 
case  of  non-contraction  and  consequent  hemorrhage;  but  this 
was  speedily  corrected,  and  the  true  nature  of  the  case  re- 
vealed, as  my  other  hand  entered  the  vagina  and  encountered 
there  a  round,  smooth,  hard  body,  entirely  filling  that  cavity 

"•See  "Dr.  Fisher's  Trial,"  Cleveland  Medical  Gazette,  Vol.  I,  1859. 
f  Playfair's  System  of  Midwifery,  page  396. 
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down  to  the  perineum.  By  further  passing  my  hand  up  to 
the  fold,  and  by  feeling  through  the  abdominal  parietes  the 
indented  cup-like  portion,  the  diagnosis  was  fully  established. 

The  condition  of  the  patient  did  not  admit  of  a  moment's 
delay,  and  I  immediately  began  reduction  by  pressure  upon 
the  fundus,  with  the  fingers  placed  in  cone-shape,  for  the 
organ  was  too  large  to  be  grasped  and  compressed.  After  a 
little  time,  I  found  that  I  had  dimpled  in  the  fundus,  and  felt 
that  I  should  succeed.  Fortunately  the  abdominal  parietes 
were  more  than  usually  lax ;  and  as  reduction  progressed,  I 
found  that  material  assistance  was  gained  by  using  my  left 
hand  externally  in  rolling  down  the  organ,  or  certainly  effi- 
cient counter-pressure  was  made  in  this  way,  and  the  process 
accelerated.  By  the  time  it  was  accomplished,  however,  my 
strength  was  pretty  thoroughly  expended.  The  hand  was  re- 
tained in  the  uterus,  and  pressure  made  externally  with  the 
other  until  contraction  took  place  and  the  hand  was  expelled. 
Brandy  had  been  hastily  ordered  for  her,  and  administered  as 
the  operation  was  begun  and  progressed;  her  head  had  been 
lowered,  and  her  arms  held  up  by  assistants  at  each  side. 
These  measures  were  continued,  and  we  soon  saw  signs  of  ral- 
lying, first  in  the  improved  color  of  the  lips,  and  soon  after- 
ward the  pulse  could  be  distinguished,  and  this  gradually  in- 
creased in  strength.  A  compress  was  placed  over  the  uterus, 
a  firm  bandage  applied,  and  her  bed  was  made  comfortable. 
She  recovered  without  serious  drawback. 

The  child  was  delivered  about  half  past  one  in  the  after- 
noon, and  I  reached  the  case  about  fifteen  minutes  past  five, 
so  that  the  inversion  must  have  lasted  at  least  three  and  a 
half  hours.  She  had  some  "bad  spells"  I  learned  very  soon 
after  the  birth  of  the  child,  but  the  physician  had  left  her  and 
had  been  sent  for  as  she  became  worse.  As  there  was  no 
force  used  in  delivering  the  placenta,  doubtless  it  was  a  case 
of  spontaneous  inversion  occurring  at  the  time  of  the  violent 
uterine  contraction  which  expelled  the  body  of  the  child. 

Dayton,  O. 
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CASE  OF  EXTRA-UTERINE  FCETATIOX  —  GAS- 
TROTOMY. 

BY    HEYWOOD    SMITH,    M.    A.,    If.    D. 

Member   of  the    Royal    College   of  Physicians,    Physician    to   the    Hospital  for 
Women,  and  to  the  British  Lying-in  Hospital,   London. 

That  we  may  be  guided  to  act  rightly  in  cases  of  difficulty, 
as  in  all  cases,  we  have  need  of  experience ;  and  to  gain  that 
experience,  induction  must  have  for  its  basis  a  sufficient  (?) 
number  of  instances  to  establish  a  rule  of  action.  But  often 
cases  of  difficulty  are  also  cases  of  rare  occurrence:  it  be- 
hooves, therefore,  ever)'  practitioner  to  give  to  the  profession 
for  its  guidance  a  detailed  report  of  all  and  every  such  case, 
whatever  its  results,  in  order  that  a  correct  conclusion  may  be 
arrived  at  as  to  the  propriety  of  any  particular  line  of  treat- 
ment, and  also  to  give  his  deductions  founded  on  any  particu- 
lar circumstance  of  such  case,  that  others  may  be  enabled  to 
form  a  sound  judgment  should  they  have  to  deal  with  similar 
cases.  Under  this  category  comes  the  case  that  forms  the 
subject  of  the  present  paper;  and  it  is  hoped  that  its  narra- 
tion may  prove  neither  uninteresting  nor  unprofitable. 

M.  P.,  aged  thirty-two,  married  thirteen  years,  became  out- 
patient at  the  Hospital  for  Women  October  16,  1876.  The 
catamenia  commenced  at  the  age  of  fifteen,  and  was  regular 
until  three  months  ago,  since  which  time  there  has  been  a 
colored  discharge  nearly  every  week.  She  has  had  three  chil- 
dren, the  last  nine  years  ago. 

On  examination  the  cervix  uteri  was  found  swollen,  and 
some  undefined  body  was  felt  to  the  left  of  the  uterus.  It 
was  thought  to  be  a  case  of  enlargement  of  the  body  of  the 
uterus  toward  the  left,  with  hyperemia  of  the  cervix.  There 
was  rather  obstinate  vomiting,  with  pain  in  the  epigastrium, 
and  rather  severe  pain  in  the  rectum. 

Early  in  January  of  this  year  pregnancy  was  diagnosed,  but 
no  special  feature  seemed  to  point  to  extra-uterine  pregnane}'. 
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Labor  pains  set  in,  and  she  came  into  the  British  Lying-in 
Hospital  on  the  15th  of  May;  but  as  the  pains  passed  off,  the 
matron,  thinking  they  were  spurious,  sent  her  home  again 
without  asking  me  to  see  her.  On  the  2 2d  she  was  again 
admitted. 

Vaginal  examination. — The  os  uteri  was  situated  high  up 
behind  the  right  horizontal  ramus  of  the  pubes;  it  was  patent, 
and  the  finger  could  be  passed  up  to  the  inner  os,  which  was 
closed :  on  pressure  the  tip  of  the  finger  could  be  just  insert- 
ed into  the  inner  os,  but  no  presentation  could  be  discovered. 
Immediately  behind  the  cervix  was  felt  a  hard,  round  mass, 
as  of  a  foetal  head,  and  behind  that,  in  the  recto-vaginal  pouch, 
a  tense  tough  mass,  not  irregular.  The  vagina  was  lax,  moist 
and  capacious.  The  abdomen  felt  similar  to  a  case  of  ordi- 
nary pregnancy,  i.  e.,  there  seemed  to  be  a  layer  of  interven- 
ing tissue  between  the  foetus  and  the  abdominal  wall.  The 
foetal  heart  was  heard  distinctly  about  three  inches  below  and 
to  the  left  of  the  umbilicus,  and  the  placental  thrill  was  heard 
over  the  lower  aspect  of  the  abdomen,  but  especially  to  the 
left.  A  swelling,  supposed  to  be  the  uterus,  was  felt  above 
the  pelvic  brim  on  the  right ;  the  sound  passed  three  and  a 
half  to  four  inches  into  the  uterus.  The  diagnosis  made  was 
extra-uterine  fcetation,  with  the  child  lying  with  its  back 
against  the  mother's  abdomen. 

In  the  evening  my  colleagues,  Dr.  Priestley  and  Dr.  Edis, 
saw  the  case  with  me,  and  though  not  quite  sure  of  the  diag- 
nosis, yet  their  opinion  went  to  confirm  that  which  I  had 
already  given.  Dr.  Priestley  was  adverse  to  any  operation, 
deeming  it  safer  for  the  patient  to  leave  her  alone. 

The  next  day  Mr.  Spencer  Wells,  the  consulting  surgeon, 
saw  her  with  me ;  he  not  only  agreed  with  the  diagnosis,  but 
also  that  it  would  be  advisable  to  operate,  partly  with  the 
view  of  saving  the  child,  and  also  as  probably  holding  out 
some  prospect  of  saving  the  mother  too.  It  was  decided  to 
operate  on  the  following  day  should  the  child  be  still  living; 
and  with  that  view  the  patient  was  removed  into  the  Hospital 
for  Women. 
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On  her  admission  at  9.50  p.  m.,  the  pulse  was  100,  temp. 
98. 2°  F.,  respiration  25.  The  countenance  was  pinched  and 
anxious,  the  skin  dry;  patient  complained  of  thirst;  she  had. 
vomited  during  the  day,  probably  from  the  exhibition  of  mor- 
phia; there  was  no  pain.  The  pulse  was  regular,  full,  and 
rather  incompressible;  had  had  bearing  down  pains  during 
the  day,  but  no  show;  one-fourth  of  a  grain  of  morphia  was 
injected  hypodermically. 

2^th. — Passed  a  restless  night,  but  dozed  toward  morning; 
vomited  during  the  night. 

11  a.  m. — Pulse  96,  temperature  normal;  no  pain;  slightly 
light-headed ;  lips  dry,  eyes  heavy,  countenance  pinched,  skin 
rather  yellow,  lips  and  nostrils  rather  blue;  pulse  full  and 
incompressible;  urine  acid,  specific  gravity  1020,  highly  albu- 
minous. 

Abdomen  irregularly  distended,  most  prominent  at  the  um- 
bilicus; resonance  in  epigastrium  and  flanks,  more  especially 
on  the  right ;  foetal  heart  heard  distinctly,  but  rather  feeble, 
132.  Placental  bruit  below  umbilicus  on  the  left,  and  in  the 
left  iliac  and  lumbar  regions.  The  movements  of  the  child 
could  be  felt.  The  areolae  of  the  mammae  and  the  umbilicus 
were  darkly  pigmented.      The  recti  were  separate. 

2  p.  m. — Chloroform  was  administered,  and  with  Mr.  Spen- 
cer Wells  assisting,  together  with  the  staff  of  the  Hospital  for 
Women,  I  proceeded  to  perform  gastrotomy.  An  incision  of 
about  four  inches  was  made  below  the  umbilicus  in  the  linea 
alba,  which  was  afterward  prolonged  above  the  umbilicus. 
When  the  cavity  of  the  peritoneum  was  opened,  the  omen- 
tum presented  at  the  upper  part  of  the  wound,  having  some 
gelatinous  masses  in  its  substance.  The  rest  of  the  wound 
exposed  a  somewhat  dense  sac,  that  of  the  foetus,  having  a 
greenish  yellow  color.  The  fundus  uteri  was  found  to  lie,  as 
the  vaginal  examination  had  shown,  just  above  the  pelvic 
brim  on  the  right. 

As  a  portion  of  the  sac  toward  the  right  and  upper  aspect 
seemed  to  bulge  with  fluid,  in  order  to  draw  off  the  liquor 
amnii,  and  if  possible  prevent  its  escape  into  the  peritoneal 
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cavity,  a  trocar  was  inserted,  but  as  only  blood  issued  it  was 
removed,  and  on  the  fingers  being  passed  into  the  puncture, 
it  was  found  to  have  wounded  the  placenta. 

An  incision  was  then  made  slightly  to  the  left  of  the  median 
line,  and  the  rest  of  the  sac  torn  open ;  the  child's  left  arm 
was  at  once  discovered  and  drawn  out,  and  the  foetus  was  then 
seized  by  the  nape  of  the  neck  and  rapidly  extracted.  The 
cord  was  tied  and  severed,  and  the  child  given  to  Dr.  Edis, 
who,  with  Dr.  Munro,  kindly  undertook  to  look  after  it.  The 
extraction  of  the  child  further  interfered  with  the  placenta, 
lobes  of  which  were  found  on  both  sides  of  the  wound  in  the 
sac,  and  severe  hemorrhage  was  the  result.  The  torn  mass  of 
the  placenta  was  then  firmly  grasped,  a  ligature  passed  round 
it  and  the  portion  cut  off.  It  was  remarked  that  the  liquor 
amnii  was  of  the  same  greenish  yellow  color  as  the  sac,  as 
was  also  the  cord  and  portions  of  the  child's  skin. 

As  the  foetal  sac  seemed  complete,  its  upper  and  posterior 
aspect  was  then  explored  to  see  if  it  would  be  possible  to 
remove  it  entire ;  but  there  were  long,  shredy  adhesions  to 
the  omentum,  and  posteriorly  to  the  intestines,  and  Mr. 
Spencer  Wells  deemed  it  more  prudent  to  leave  it  untouched. 
Several  bleeding  portions  of  the  omentum  were  then  liga- 
tured and  cut  off. 

The  wound  was  closed  with  carbolized  silk  sutures,  the 
edges  of  the  sac  being  included,  so  as  to  bring  them  into 
apposition  with  the  abdominal  wound.  A  glass  drainage-tube 
was  passed  into  the  sac  and  secured,  together  with  the  cord, 
at  the  lower  angle  of  the  wound.  The  wound  was  covered 
with  antiseptic  gauze,  some  pads  were  placed  on  each  side  of 
the  abdomen,  over  these  strapping  and  a  flannel  binder,  and 
the  patient  removed  to  bed.  No  opium  was  given,  as  it  was 
thought  to  have  produced  vomiting  the  day  before. 

The  child  at  first  showed  signs  of  life,  the  heart  beat  for 
about  forty  minutes,  but  though  every  effort  was  made  to 
excite  respiration,  it  was  without  success.  The  child  was 
fully  developed,  a  male,  but  was  not  very  fat. 

8  p.  m. — No  vomiting;  patient  complains  of  forcing  pains, 
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and  a  desire  to  micturate;  temp,  at  6  p.  m.  98. 2°;   pulse  104, 
full,  and  rather  incompressible. 

9.15  p.  m. — Vomiting  commenced;  ordered  one  minim  of 
vin.  ipecac,  with  twenty-five  grains  of  chloral. 

10  p.  m. — Temp.  990;  pulse  108. 

12  midnight. — Vomiting  less;  watery  discharge  from  wound. 

May  26th — 2  a.  m. — Temp.  99. 20;  pulse  no. 

8.30  a.  m. — Restless  all  night;  vomited  at  intervals;  com- 
plaining of  pain  at  times.  At  8.20  a.  m.  became  somewhat 
suddenly  faint,  the  pulse  increasing  in  frequency  and  becom- 
ing very  feeble.  The  nurse  stated  that  at  first  the  pulse  was 
imperceptible.  When  seen  by  the  house  physician  the  pulse 
was  145  ;  respiration  hurried,  40-50.  Brandy  was  given,  and 
she  rallied  a  little  and  seemed  more  at  ease. 

9.45  a.  m. — On  being  sent  for,  I  found  the  bandages  soaked 
with  bloody  fluid.  Much  fluid  also  welled  up  through  the 
drainage-tube,  but  no  considerable  amount  could  be  withdrawn 
with  a  syringe.  I  refrained  from  opening  up  the  wound,  as  I 
did  not  consider  the  patient's  strength  would  bear  it. 

An  enema  of  beef-tea  and  brandy  was  then  administered, 
but  was  immediately  returned.  Brandy  and  liquor  ammonia 
were  given  by  the  mouth ;  but  she  never  rallied,  and  died  at 
12.5  P.   M. 

Necropsy  at  4.30  p.  m.,  owing  to  the  heat  of  the  weather, 
and  the  day  being  Saturday.  The  sac  contained  about  one- 
third  of  a  pint  of  blood  and  clots ;  outside  the  sac,  in  the 
cavity  of  the  peritoneum,  there  was  nearly  a  pint  of  bloody 
serum.  The  sac  was  removed  entire  with  the  uterus:  though 
coherent  to  the  omentum  and  portions  of  the  intestines,  the 
adhesions  were  not  strong,  except  in  one  place  low  down  pos- 
teriorly to  a  portion  of  intestine  for  between  two  and  three 
inches.  The  preparation  was  placed  in  spirit  for  more  careful 
examination. 

The  sac  consisted  of  a  somewhat  thickened  tissue,  rather 
more  than  one-eighth  of  an  inch  thick,  covered  externally 
with  shreds  of  lymph  which  constituted  the  adhesions  when 
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it  was  in  situ.  There  was  a  large  rent  in  its  anterior  aspect 
through  which  the  child  had  been  extracted. 

The  uterus  was  situated  at  the  inferior  right  anterior  aspect 
of  the  sac,  where  it  had  been  felt  before  the  operation.  On 
opening  the  uterus  it  was  found  to  measure  three  inches  and 
three-quarters  in  length,  the  body  one  inch  and  three-quar- 
ters, and  the  cervix  two  inches.  The  mucous  plug  was  in 
situ  in  the  cervical  canal.  The  decidua  was  complete,  about 
one-fourth  to  half  an  inch  thick,  darker  than  the  uterine  walls, 
corrugated,  and  separable  from  the  uterus  with  care. 

The  right  oviduct  could  not  be  traced  for  more  than  an 
inch  and  a  half,  as  it  seemed  to  become  narrowed  and  finally 
obliterated.  The  left  oviduct  was  almost  impervious  at  its 
uterine  end,  but  thence  was  easily  exposed  and  laid  open  for 
its  whole  length  —  three  inches  —  until  it  seemed  to  branch, 
and  its  extremity  to  be  lost  in  the  placental  mass. 

The  placenta  was  made  up  of  about  five  distinct  lobular 
masses  (?) — the  developed  fimbriae  of  the  oviduct.  When  the 
sac  was  placed  as  far  as  possible  in  the  position  it  occupied 
before  it  was  opened,  the  placental  masses  seemed  to  bound 
it  above,  posteriorly  and  below,  leaving  scarcely  any  portion 
of  the  sac  not  involving  placental  tissue,  except  the  portion, 
slightly  to  the  left  of  the  median  line,  where  the  opening  was 
made  for  the  extraction  of  the  foetus. 

The  sac  seemed  to  be  formed  of  the  junction  of  the  pla- 
cental masses  with  this  anterior  portion,  which  consisted  ap- 
parently of  omentum.  The  placental  masses  were  separable 
from  the  sac.  The  cord  was  attached  low  down  on  the  right 
side  of  the  sac,  just  behind  the  lower  part  of  the  body  of  the 
uterus. 

There  were  two  distinct  membranes,  the  inner  one  —  the 
amnion  —  and  the  other  easily  separable  from,  but  adherent 
to  the  placenta.  The  placenta  was  very  dense,  and  each  lobe 
fairly  distinct.  There  were  innumerable  shreds  everywhere 
connecting  the  posterior  external  aspect  of  the  sac  with  the 
ovoid  ligaments  and  uterus.  The  left  ovary  could  scarcely  be 
distinguished  in  the  mass. 
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OBSERVATIONS. 

1.  I  would  first  observe  that,  taking  into  consideration  that 
the  period  of  term  had  been  passed,  there  were  evidences  of 
some  amount  of  peritonitis,  and  that  there  was  some  albumi- 
nuria, I  think  the  operation  ought  not  to  have  been  per- 
formed ;  and  that,  therefore,  Dr.  Priestley's  opinion  was  a 
sound  one. 

2.  That  the  sac  should  have  been  more  carefully  examined 
before  any  opening  was  made  into  it,  so  as  to  have  avoided 
wounding  the  placental  mass. 

3.  That  as  there  was  a  complete  sac,  and  the  placenta  was 
nowhere  adherent  to  the  pelvic  wall,  it  would,  perhaps,  have 
been  advisable  to  have  attempted  to  remove  the  sac  entire. 
This  would  have  involved  the  transfixion  and  tying  of  a  very 
thick  and  broad  pedicle,  but  one  not  larger  nor  more  formida- 
ble than  is  not  unfrequently  met  with  in  some  cases  of  ovari- 
otomy: it  would  also  have  involved  the  severance  of  a  tough 
adhesion  to  the  intestines,  which  might  have  been  done  with 
the  cautery  knife. 

The  rectal  pain  that  the  patient  suffered  was  doubtless  due 
to  pressure  from  the  placental  masses,  part  of  which  was  felt, 
per  vaginam,  posterior  to  the  head  of  the  child. 

The  development  of  the  ovum  seemed  to  follow  the  normal 
rule  in  such  cases,  namely,  that  it  was  attached  to,  and  had 
for  its  placental  site,  the  hypertrophied  fimbriae  of  the  ovi- 
duct. It  will  generally  be  found  that  the  placenta  is,  or  has 
been,  originally  connected  with  some  portion  of  the  genera- 
tive tract  in  continuous  connection  with  the  uterus. 

The  whole  case  would  probably  have  had  a  more  favorable 
issue  if  it  had  been  seen  at  term,  when  labor  pains  first  came 
on.  The  operation  would  then  probably  have  resulted  in  the 
safety  of  the  child,  and  the  mother  would  have  had  a  far  bet- 
ter chance,  as  doubtless  the  peritonitis  set  in  subsequently  to 
that  event. 
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The  case  shows  that  with  care  the  diagnosis  of  extra-uterine 
pregnancy  need  not  present  features  of  grave  difficulty,  espe- 
cially when  the  uterus  can  be  felt  separable  from  the  mass, 
and  the  child's  head  posterior  to,  i.  e.,  outside  the  uterus. 

The  deductions  I  would  draw  from  this  interesting  case, 
are: 

1.  That  in  cases  of  extra-uterine  foetation,  where  the  pa- 
tient's health  is  good,  and  the  child  is  alive,  the  operation 
should  be  performed  just  before  or  at  term. 

2.  That  the  surface  of  the  sac  should  be  carefully  exam- 
ined prior  to  its  being  opened,  so  as  to  avoid  wounding  the 
placenta. 

3.  That  although  in  the  majority  of  cases,  where  the  pla- 
centa is  fixed  to  the  pelvic  wall,  no  attempt  should  be  made 
for  its  removal,  yet  where  the  whole  ovum  is  complete  in 
itself,  and  appears  possibly  structurally  disconnected  with  the 
pelvis,  it  might  be  advisable  to  remove  the  whole  sac  includ- 
ing the  placenta,  ligaturing  the  pedicle  as  in  ovariotomy. 

These  cases  are  happily  so  rare,  yet  have  hitherto  unhap- 
pily been  so  fatal,  that  it  behooves  us,  with  our  increasing 
experience  in  abdominal  operations,  to  bring  before  the  pro- 
fession every  such  case  as  it  arises,  in  the  hope  that  with  care 
and  consideration  we  may  be  enabled  to  render  such  assist- 
ance as  may  lead  to  the  rescuing  of  one,  if  not  two,  lives 
from  probable  death. 

Lastly,  I  have  to  record  my  thanks  to  Mr.  Spencer  Wells, 
for  his  able  assistance  during  the  operation. 

London,  Eng. 
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Transactions  of  the  Seventy-Ninth  Annual    Session  of  the    Medical 
and  Chirurgical  Faculty  of  Maryland. 

Here  is  an  association  that  goes  back  to  the  last  century. 
It  was  organized  before  Davidge  commenced  the  medical 
school  in  Baltimore  with  lectures  to  a  class  of  six  students. 
It  has  numbered  among  its  members  some  of  the  great  lights 
of  the  medical  profession.  Its  transactions  have  been  marked 
by  originality  and  ability,  but  no  volume  yet  published  is,  in 
our  judgment,  equal  to  that  of  the  present  year. 

Dr.  Christopher  Johnston,  in  the  opening  address  as  pres- 
ident, discusses  ably  several  grave  matters ;  the  sacredness  of 
confidential  communications  before  the  courts,  the  position 
of  medical  experts  in  courts  of  justice,  being  two  of  them. 
Medical  men,  he  contends,  ought  not  to  be  made  to  divulge 
the  secrets  committed  to  them  in  professional  confidence.  In 
some  of  the  states  they  can  not  be  ;  but  in  Maryland  it  seems 
such  secrets  are  not  held  sacred.  And  as  to  the  rights  of 
medical  experts,  he  shows  that  they  are  expected  to  receive 
compensation  for  their  knowledge  precisely  as  attorneys  and 
judges  do  for  theirs;  that  they  can  not  be  required  to  leave 
their  business  for  the  fees  paid  to  ordinary  witnesses.  But 
he  expresses  the  hope  that  the  time  is  near  at  hand  when  the 
medical  expert  will  not  be  "  the  compelled  witness  "  for  either 
party,  but  the  authoritative  adviser  of  the  bench  itself.  He 
quotes  Hammond  as  saying  that  he  "never  goes  into  court 
to  examine  a  case  unless  for  an  adequate  fee,"  and  in  that 
connection  relates  the  following  incident  mentioned  by  the 
doctor:  "  Upon  one  occasion  a  lawyer,  cross-examining  me, 
asked  '  if  I  had  been  paid  for  my  opinions,  and  how  much  in 
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the  case  ? '  But  Chief  Justice  Daly  refused  to  allow  me  to 
answer  the  question,  saying  that  '  it  was  not  to  be  presumed 
that  Dr.  Hammond  could  study  the  case,  and  come  here  and 
give  his  views  of  it,  without  compensation,  any  more  than 
yourself, '  (addressing  the  lawyer) ;  '  and  as  to  the  amount  of 
his  fee,  it  is  not  your  business,  and  I  will  not  allow  him  to 
state  it. '  '  The  sensible  and  instructive  address  of  the  pres- 
ident is  followed  by  a  remarkable  oration  delivered  by  an 
invited  speaker,  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  known 
to  the  profession  of  Europe,  as  well  as  of  our  own  country, 
as  a  true  contributor  to  medical  science.  Both  as  to  the  style 
in  which  it  is  written,  and  the  matter  which  composes  it,  the 
oration  is  calculated  to  attract  attention.  It  is  lively,  fresh, 
spirited,  terse,  and  therefore  eminently  readable.  Its  descrip- 
tions are  graphic  and  to  the  life  ;  but  this  merit  of  the  paper, 
though  by  no  means  to  be  despised,  is  small  in  comparison 
with  the  momentous  importance  of  its  facts.  The  author 
takes  a  hopeful  view  of  therapeutics,  holding  that  "triumphs 
are  to  be  won  in  medicine  by  boldness;  "  that  there  are  cases 
in  which  we  may  cure  our  patients  by  bleeding  them  to  faint- 
ness,  and  others  again  in  which  we  have  not  done  all  for  their 
relief  that  our  art  affords  until  we  have  given  steadily,  for  a 
time,  a  hundred  or  two  hundred  grains  of  iodide  of  potassium 
a  day.  In  illustration  of  the  correctness  of  his  principle  he 
quotes  the  following  very  curious  case,  taken  from  the  note- 
book of  his  distinguished  father,  the  late  Dr.  John  K.  Mitch- 
ell. It  was  a  case  of  psoriasis  inveterata,  a  disease,  as  we 
know,  sometimes  nearly  incurable.  "The  patient,"  he  says, 
' '  came  to  Philadelphia,  where  I  saw  him  when  I  was  a  stu- 
dent. He  was  then  an  object  of  such  loathing  to  himself  and 
to  others  that  he  had  set  a  time,  when,  all  else  failing,  he 
considered  that  he  would  be  justified  in  ending  his  life  by  his 
own  hand.  He  had  used  every  possible  means  of  cure,  and 
been  again  and  again  pronounced  incurable.  Arsenic,  which 
aided  him,  did  no  more ;  and  its  permanent  use  in  doses  large 
enough  caused  violent  emesis.  I  bled  this  man,  under  my 
father's  instructions,  two  hundred  ounces  in  three  weeks,  and 
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when  he  was  so  feeble  as  to  be  hardly  able  to  turn  in  bed,  we 
saw  his  scales  fall  off  and  his  skin  become  as  that  of  a  child. 
After  this  he  took  arsenic  with  good  effect  in  small  doses,  and 
the  malady  was  cured,  and  remained  cured.  He  became, 
after  the  bleeding,  a  stout  and  healthy  man." 

Dr.  Mitchell  gives  some  startling  facts  in  regard  to  the 
efficacy  of  the  "massage,"  or  kneading  process,  aided  by  a 
diet  of  skimmed  milk.  We  are  glad  to  learn,  from  a  hint 
thrown  out  in  his  exceedingly  interesting  oration,  that  he  will 
shortly  present  to  the  profession  his  views  and  experience  on 
this  subject  in  detail.  He  thinks  that  he  has  learned,  at  last, 
"how  to  recreate  the  blood,  and  how  to  fatten."  It  is  posi- 
tively refreshing,  in  these  days  of  medical  skepticism,  to  meet 
with  a  writer  of  Dr.  Mitchell's  strong  faith  in  therapeutics. 

The  other  papers  in  this  volume,  by  Dr.  Lynch  on  vera- 
trum  viride,  Dr.  Morris  on  gynecology,  Dr.  Van  Bibber  on 
materia  medica,  Dr.  Monmonier  on  anatomy,  pathology,  etc., 
Dr.  Arnold  on  the  medico-legal  relations  of  melancholia,  are 
instructive ;  but  we  have  not  space  for  a  further  notice  of 
them,  or  of  those  of  Drs.  Theobald,  Browne,  and  Winslow, 
all  of  which  will  reward  a  careful  perusal.  l.  p.  y. 


Transactions  of  the  Medical  Society  of  Tennessee  for  1876. 

These  transactions  ought  to  have  appeared  a  year  ago,  but 
much  of  the  matter  entering  into  the  volume  is  of  enduring 
interest,  and  will  be  read  many  years  hence  with  as  much 
pleasure  as  the  reading  gave  the  members  of  the  society. 
The  president's  address,  with  which  it  opens,  is  followed  by  a 
report  of  the  state  board  of  health,  and  by  one  on  the  neces- 
sities of  the  insane,  by  Dr.  W.  P.  Jones,  which  are  of  local 
interest.  One  on  the  somewhat  obscure  topic,  "formative 
influence  of  the  father  upon  the  mother,"  will  doubtless  be 
read  with  interest  by  those  who  are  curious  about  such  ques- 
Vol.  XVI.— 7 
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tions  in  physiology;  but  more  will  probably  be  inclined  to 
ask,  Is  there  any  such  influence  exerted?  Placenta  praevia  is 
the  subject  of  a  practical  essay  by  Dr.  Menees,  which  is  fol- 
lowed by  one  on  the  change  in  type  of  disease  by  Dr.  Dickins, 
and  one  by  Dr.  Davenport  on  pneumonia.  Dr.  Paul  F.  Eve 
follows  in  some  biographical  sketches  of  the  early  physicians 
of  Tennessee,  the  only  defect  of  which  is  that  they  are  too 
short.  We  hope  he  will  make  them  fuller  when  he  prepares 
a  second  edition  for  Lindsley's  Medical  Annals  of  Tennessee, 
to  which  they  are  designed  as  a  contribution.  An  account  of 
the  microscopic  appearances  of  the  blood  in  syphilis  is  given 
in  a  short  paper  by  Dr.  Wight.  "Evolution  in  medicine"  is 
the  fanciful  title  of  a  shorter  one  by  Dr.  Fowler;  and  to  this 
succeeds  one  of  greater  length  on  orthopedic  surgery  by  Dr. 
V.  S.  Lindsley.  Dr.  Winsett  contributes  the  next,  which  dis- 
cusses doctors  and  druggists,  pointing  out  their  relative  duties. 
Dr.  Lipscomb,  one  of  the  veterans  of  the  profession,  follows 
in  a  paper  on  the  use  of  the  trephine.  Haemoptysis  is  the 
subject  of  the  next  paper  by  Dr.  Wilks.  Dr.  Thompson  re- 
ports a  case  of  ovariotomy  successfully  performed  by  himself 
on  a  woman  in  Shelbyville  over  seventy  years  of  age.  "A 
people  without  consumption,  and  some  account  of  their  coun- 
try— the  Cumberland  table-land,"  is  the  heading  of  the  next 
paper,  which  was  contributed  by  Dr.  Wight.  Dr.  Williamson 
reports  a  case  of  traumatic  tetanus  cured  with  bromide  of 
potash;  and  Dr.  Cook  reports  a  case  of  labor,  with  "sponta- 
neous version,  hour-glass  contraction  and  evisceration,"  the 
last  made  necessary  by  the  extraordinary  size  of  the  child, 
nearly  twenty  pounds.  The  volume  closes  with  a  report  of 
cases  by  Dr.  Saudek. 

The  print  is  fine,  too  small  indeed  for  comfortable  reading, 
so  that  the  matter  embraced  in  these  papers  is  much  beyond 
what  would  be  expected  from  a  glance  at  their  titles.  Not 
only  is  there  much  matter,  but  matter  of  great  and  varied 
interest,  in  these  transactions.  We  congratulate  our  friends 
on  the  success  of  their  efforts  to  sustain  this  society,  which 
ranks  among  the  oldest  in  the  country.      As  compared  with 
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the  labors  of  its  first  years,  this  volume  of  transactions  is 
indeed  imposing.  The  members  could  hardly  have  hoped  to 
present  more  indubitable  evidence  of  the  activity  and  industry 
of  the  profession  and  its  advancement  in  medical  science  than 
it  affords.  l.  p.  y. 


How  to  Use  the  Ophthalmoscope — Being  Elementary  Instruction  in  Oph- 
thalmoscopy. Arranged  for  the  Use  of  Students.  Thirty-five  Illustrations. 
By  Edgar  A.  Browne,  Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary, 
Etc.     Philadelphia:     Henry  C.  Lea.      i2mo.,  pp.  120. 

"The  student  who  desires  to  use  the  ophthalmoscope  to 
good  purpose  must  acquire,  first,  some  knowledge  of  the 
optical  principles  upon  which  it  is  constructed;  second,  the 
knack  of  using  the  instrument;  and,  third,  the  power  of  in- 
terpreting what  is  seen."  The  author  has  thus  stated,  in  his 
first  chapter,  the  manner  in  which  he  proposes  to  present  the 
subject;  and  in  section  first  treats  of  the  optical  principles, 
reflection,  refraction,  images,  accommodation,  etc.,  which  the 
collegiate  student  may  have  studied  but  forgotten. 

The  second  section  deals  with  the  ophthalmoscope  and  the 
manner  of  examining  the  media  and  the  fundus  of  the  eye. 
Liebreich's  small  ophthalmoscope  is  recommended  as  better 
for  the  beginner  than  Knapp's  or  Loring's.  The  details  given 
are  admirable,  just  what  the  unskilled  need. 

To  tell  whether  an  excavation  of  the  optic  papilla  is  physi- 
ological or  pathological,  requires  many  observations  of  nor- 
mal excavations  of  the  papilla,  and  so  in  all  diseases  of  the 
eye.  With  this  principle  in  view,  the  author  devotes  section 
three  to  appearances  of  healthy  structures  of  the  eye;  fol- 
lowed by  section  four,  treating  of  diseases  and  structural 
defects.  In  conclusion,  a  table  is  given  of  some  of  the  nor- 
mal and  abnormal  appearances  found  in  the  disk,  vessels  and 
fundus.  The  illustrations  are  good,  and  the  type  clear.  We 
notice,  however,  a  typographical  error  in  which  Liebreich  is 
made  Leibriech.  a.  m. 
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The  Cure  of  Rupture,  Reducible  and  Irreducible;  also  of  Varicocele 
and  Hydrocele,  by  New  Methods.  By  George  Heaton,  M.  D.  Ar- 
ranged and  edited  by  J.  Henry  Davenport,  A.  M.,  M.  D  Boston: 
H.  O.  Houghton  and  Co.      1877.      r2mo.,  pp    196. 

The.  first  chapter  of  this  work  is  devoted  to  a  description  of 
the  different  forms  of  hernia,  their  differential  diagnosis  and 
frequency.  In  the  second  chapter  is  given  the  new  method 
for  the  radical  cure  of  reducible  hernia,  which  consists  "of  a 
mild  irritation  of  those  portions  of  fibrous  tissue  lying  di- 
rectly in  contact  with  the  exterior  of  the  neck  of  the  hernial 
sac,  thickening  and  consolidating  their  substance,  and  effect- 
ing a  contraction  of  the  openings."  Two  modes  of  operat- 
ing are  given,  the  liquid  and  the  solid  methods.  The  liquid 
method  consists  in  triturating,  with  the  aid  of  a  gentle  heat, 
half  an  ounce  of  Thayer's  fluid  extract  of  quercus  alba,  with 
fourteen  grains  of  the  solid  alcoholic  extract  of  quercus  alba; 
which  fluid  is  taken  up  by  an  instrument  similar  to  the  hypo- 
dermic syringe.  The  contents  of  the  hernia,  and  also  the 
hernial  sac  if  possible,  are  returned  within  the  abdomen ; 
then  the  point  of  the  instrument  is  inserted  into  the  inguinal 
canal  through  the  external  abdominal  ring.  Be  certain  that 
the  end  of  the  syringe  can  sweep  around  the  canal,  and  then 
deposit  about  ten  minims  of  the  liquid  irritant,  drop  by  drop, 
spreading  it  as  much  as  possible  over  the  same,  wetting  all 
the  fibrous  tissues.  A  few  drops  should  be  placed  in  the 
upper  part  of  the  canal,  so  as  to  operate  upon  the  fibers  em- 
bracing the  internal  abdominal  ring.  Recently  one  grain  of 
morphia  to  the  ounce  has  been  added  to  the  mixture  to  allay 
any  pain  caused  by  the  injection.  A  bandage  should  be  ap- 
plied before  the  patient  is  allowed  to  get  up. 

The  principle  of  the  solid  method  is  the  same  as  the  liquid; 
a  paste  is  formed  from  the  same  irritant,  and  is  spread  by  a 
suitable  instrument  introduced  into  the  inguinal  canal,  over 
the  fibrous  tissue.  Sometimes  a  repetition  of  the  operation 
is  necessary  before  the  opening  is  closed,  but  this  is  the 
exception.  Umbilical  and  femoral  herniae  are  treated  on  the 
same  principle. 
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The  third  chapter  treats  of  irreducible  hernia.  The  author 
recommends  a  thorough  trial  of  taxis  first,  and  if  this  does 
not  succeed,  cut  down  upon  the  tumor  and  reduce  the  hernia. 
Twenty-nine  cases  of  successful  operations  are  reported  at 
the  close  of  this  chapter.  The  fourth  chapter  is  devoted  to 
the  treatment  of  rupture  by  the  truss. 

In  the  fifth  and  sixth  chapters  the  operations  for  varicocele 
and  hydrocele  are  given ;  that  for  the  former  consists  in 
ligating  the  enlarged  veins,  in  two  or  more  places,  by  silver 
threads ;  for  the  latter,  after  evacuating  the  fluid  through  a 
canula,  a  powder  of  red  precipitate  is  introduced  through  the 
canula  several  times  on  a  moistened  probe,  and  placed  in  con- 
tact with  the  tunic.  This  application  is  not  contra-indicated, 
as  iodine  is,  by  the  presence  of  an  enlarged  or  tender  testicle, 
and  in  the  writer's  hands  has  invariably  resulted  in  a  radical 
cure. 

In  an  appendix  is  given  over  one  hundred  cases  of  hernia 
cured  by  the  operation  of  tendinous  irritation,  which  certainly 
attests  the  value  of  the  operation.  A.  m. 


Cyclopaedia  of  the  Practice  of  Medicine.     Edited  by  Dr.  H.  Von  Ziems- 
sen.     Vol.  XII.     New  York  :   William  Wood  and  Co.     1877. 

This  volume  of  the  Cyclopaedia  continues  the  subject  of 
the  diseases  of  the  nervous  system,  those  of  the  brain  and 
its  membranes  being  here  considered.  The  first  part,  written 
by  Dr.  Nothnagel,  treats  at  length  of  anaemia,  hyperaemia, 
hemorrhage,  thrombosis,  and  embolism  of  the  brain.  The 
second  part,  by  Dr.  Obernier,  is  taken  up  with  tumors  of  the 
brain  and  its  membranes,  which  makes  but  a  short  chapter 
compared  with  the  first.  Dr.  Heubner  contributes  the  third, 
of  which  syphilis  of  the  brain  and  the  nervous  system  is  the 
interesting  subject.  It  is  discussed  in  a  little  less  than  one 
hundred  and  fifty  pages.  Acute  and  chronic  inflammation  of 
the  brain  and  its  membranes  form  the  subjects  of  the  next 
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part,  which  constitutes  a  treatise  of  more  than  four  hundred 
pages,  written  by  Dr.  Huguenin.  Dr.  Hitzig  contributes  the 
concluding  chapter  on  hypertrophy  and  atrophy  of  the  brain, 
one  of  the  shortest,  but  also  one  of  the  best,  in  the  volume. 
We  can  do  little  more,  in  our  notices  of  this  great  work, 
than  mention  the  contents  of  the  successive  volumes,  in  none 
of  which  have  we  found  more  to  interest  the  reader  than  in 
the  one  before  us.  The  opinion  which  was  expressed  of 
the  Cyclopaedia,  in  our  notice  of  the  first  volume,  has  been 
strengthened  by  the  successive  issues,  and  we  unhesitatingly 
place  it  at  the  head  of  its  class  in  the  English  language. 
The  translators  have  shown  themselves  equal  to  their  task, 
and  have  so  rendered  the  German  as  to  make  the  work  pleas- 
ant reading;  while  the  publishers  have  brought  it  out  in  most 
unexceptionable  style.  Twelve  volumes,  so  portly  and  beau- 
tiful in  appearance,  have  not  often  been  issued  by  the  Ameri- 
can medical  press ;  which  have  this  charm  for  the  student, 
that  they  afford  the  latest  views  on  the  subjects  of  which  they 
treat.  The  Cyclopaedia  will  not  supersede  other  works  on  the 
practice  of  medicine ;  it  can  not  especially  take  the  place  of 
our  own  treatises  in  the  department  of  therapeutics ;  but,  as  a 
work  of  reference  in  regard  to  pathology,  etiology,  diagnosis, 
and  all  that  relates  to  the  science  of  medicine,  we  must  be 
permitted  to  say  that  we  hold  it  to  be  invaluable.       l.  p.  y. 


Notes  on  the  Epidemiology  of  Ohio.     By  Thomas  C.  Minor,  M.  D.,  Cin- 
cinnati, Ohio.     Reprint  from  Cincinnati  Lancet  and  Observer.     1877. 

This  is  a  pamphlet  of  one  hundred  and  three  pages,  which 
the  author  terms  "a  short  study  of  the  topography,  area, 
population,  geology,  hydrography,  altitude,  and  climatology 
of  the  various  counties  in  Ohio,  with  an  inquiry  as  to  the 
local  causes  that  seem  to  exert  an  influence  on  the  different 
varieties  of  zymotici."  After  a  general  sketch  of  the  abori- 
gines, the  geology,  the  mean  annual  temperature  for  many 
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localities,  Dr.  Minor  considers  the  counties  alphabetically  as 
to  their  boundaries,  population,  climatology,  average  annual 
rainfall,  fertility  of  soil,  drainage,  etc.,  and  then  discusses 
the  effects  which  these  have  on  diseases.  He  states  that  for 
the  last  thirty-five  years  a  gradual  change  in  the  type  of  zy- 
motic fevers,  having  a  malarial  origin,  has  been  noticed,  a 
form  which  has  been  greatly  masked  owing  to  a  blending  of 
typhoid  and  malarial  symptoms.  In  Cincinnati,  latterly,  it  is 
designated  in  many  instances  typhoid  fever ;  and  the  fact  that 
quinia,  administered  in  large  doses  with  remarkably  favorable 
results,  cures  in  ten  to  twelve  days,  is  proof  positive  that  a 
strong  malarial  element  exists  in  these  so-called  typhoid  cases. 
There  are  reports  given  of  epidemics  of  cerebro- spinal 
meningitis,  diphtheria,  scarlatina,  variola,  measles,  dysentery, 
cholera,  and  other  maladies,  which  are  valuable  statistics  for 
the  study  of  the  progress  and  variation  of  diseases  during  the 
past  half  century. 

Dr.  Minor,  no  doubt,  has  devoted  much  time  in  the  collect- 
ing of  these  data,  and  deserves  credit  for  the  manner  in  which 
he  has  presented  them. 


Recurrent  Sarcomatous  Tumor  of  the  Orbit. 

This  is  the  title  of  a  monograph  by  Dr.  Thomas  Hay,  of 
Philadelphia,  the  disease  occurring  in  a  child  about  six  years 
old.  Histories  of  such  cases  are  always  interesting  and  in- 
structive, especially  when  given  in  detail  and  handsomely 
illustrated  as  this  is.  The  supposed  cause  given  was  a  fall, 
in  which  the  child  struck  the  root  of  his  nose  against  the 
hearth  of  a  cooking-stove.  This  accident  was  not  attended 
by  any  special  suffering  or  injury,  but  was  considered  by  the 
mother  to  be  the  origin  of  the  trouble.  There  were  three 
operations  made,  each  time  removing  a  tumor ;  two  made  by 
Dr.  Kerr,  of  York,  Pa.,  the  last  one  by  Dr.  Hay,  which  was 
apparently  a  radical  cure.     The  wound   healed,  and  every- 
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thing  seemed  to  progress  nicely,  until  three  months  after- 
ward, when  there  was  a  reappearance  of  the  growth,  which 
was  alarmingly  rapid,  terribly  destructive,  proving  fatal  nine 
months  after  the  third  operation,  and  two  years  and  four 
months  after  the  appearance  of  the  first  tumor.        i  a.  e.  l. 


Transactions  of  the  Pathological  Society  of  Philadelphia.  Vol.  VI. 
Edited  by  James  Tyson,  M.  D.  Philadelphia:  J.  B.  Lippincott  and  Co. 
8vo.,  pp.  153.     1877. 

These  transactions  contain  the  results  of  the  society's  work 
from  September,  1875,  to  June,  1876;  and  as  reading  is  next 
to  hearing,  we  would  recommend  the  book  on  the  strength  of 
the  utterance  of  Dr.  William  Pepper,  who,  on  retiring  from 
the  presidency,  said: — "Although  at  times  unavoidably  pre- 
vented from  being  at  the  meetings,  they  have  always  been 
to  me  occasions  of  unalloyed  satisfaction,  mixed  with  much 
solid  improvement."  The  classification  of  the  specimens  pre- 
sented are  as  follows  :  Diseases  of  the  osseous  system,  or- 
gans of  digestion,  of  circulation,  of  respiration,  genito-urinary 
organs,  nervous  system,  organs  of  special  sense,  tumors  not 
classified,  and  specimens  from  the  lower  animals.  One  inter- 
esting specimen  presented  was  cancer  of  the  pylorus,  in  which 
great  relief  followed  the  washing  out  of  the  stomach  with 
dilute  alkaline  solutions ;  another,  of  rupture  of  the  heart  at 
three  points,  caused  by  a  railroad  accident.  Dr.  Charles  B. 
Nancrede's  paper  on  "A  new  view  of  the  pathology  of  so- 
called  phlebitis,"  considers  thrombosis  as  the  primary  affec- 
tion, and  the  inflammation  as  secondary.  With  this  view  of 
the  disease,  he  proceeds  to  give  the  prophylactic  treatment  to 
obviate  its  occurrence.  Dr.  C.  W.  Dulles  presented  the  spe- 
cimen of  a  rare  case,  namely,  hemorrhage  in  the  ventricles  of 
the  brain  in  an  infant  child  of  six  months. 

The  book  contains  much  that  is  interesting  and  useful  to 
the  practitioner.  a.  m. 
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Cincho-Quinine. — Dr.  F.  King,  in  the  Southern  Medical 
Record  for  July,  remarks  as  follows: 

Modern  medical  economists  have  for  some  time  past  been 
busily  engaged  in  hunting  a  substitute  for  sulphate  of  quinia, 
in  consequence  of  the  scarcity  and  high  price  of  that  well- 
known  valuable  therapeutic  agent.  In  their  experiments  and 
investigations,  which  have  been  more  vigorously  prosecuted 
in  the  western  and  southern  states  than  elsewhere,  they  have 
not  confined  themselves  exclusively  to  the  small  group  of  alka- 
loids derived  from  the  cinchona ;  but  they  have  tried  almost 
everything  possessed  of  a  characteristic  bitter  taste,  in  which 
the  antiperiodic  or  febrifuge  properties  of  cinchona  alkaloids 
might  possibly  be  found.  In  searching  for  this  longed-for 
substitute,  our  profession  has  been  seriously  imposed  upon  by 
an  army  of  silver-tongued  agents,  sent  among  us  by  unscru- 
pulous, money-grabbing,  pharmacal  manufacturers,  who,  by 
their  smiles  and  flattery,  induce  not  a  few  of  our  most  intelli- 
gent practitioners  to  try  their  quinia  substitutes.  In  this  way 
they  create  a  temporary  demand  for  their  preparations,  thereby 
enriching  the  new  manufacturers  at  the  expense  of  the  physi- 
cian's reputation,  and  ofttimes  the  life  of  the  unfortunate 
patient.  As  the  effects  of  the  cinchona  alkaloids  are  sure  and 
certain,  I  think  we  lose  ground  every  time  we  deviate  from 
the  old  and  long-beaten  track.  The  scientific  investigator  has, 
so  far,  failed  to  find  anything  possessing  even  a  tithe  of  their 
well-known  antiperiodic  and  febrifuge  properties.  A  new 
discovery,  now  and  then,  enjoys  some  reputation,  but  it  is 
short-lived,  and  soon  succumbs  to  cinchona  and  its  invincible 
allies.  There  are,  it  is  true,  some  serious  objections  to  the 
employment  of  the  alkaloids  when  we  administer  them  singly 
or  uncombined,  such  as  urticaria,  etc.      These  unpleasant  symp- 
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toms,  in  a  majority  of  instances,  depend  upon  some  idiosyn- 
crasy of  the  patient,  just  as  catarrhal  indications  not  unfre- 
quently  follow  the  administrations  of  iodide  of  potassium. 
These  consequences,  observable  in  such  a  small  per  cent,  of 
patients  where  valuable  therapeutic  agents  are  administered, 
I  am  sure  should  not  prejudice  us  against  their  general  use. 
The  same  objections  urged  against  the  use  of  sulphate  of  qui- 
nia  under  certain  pathological  conditions,  may,  with  equal 
propriety  be  applied,  as  above  intimated,  to  the  other  single 
alkaloids  of  cinchona,  i.  e.,  quinidia,  cinchonidia,  quinquinicia, 
and  cinchonia.  Unpleasant  symptoms  are  noticeable  when 
we  administer  any  of  the  alkaloids  just  enumerated  in  large  or 
heroic  doses.  To  produce  "  quininism  "  by  administering  any 
of  these  single  alkaloids,  save  quinia,  we  must  employ  larger 
doses  than  of  the  latter  agent.  For  instance,  let  us  take  sul- 
phate of  cinchonidia ;  I  think  it  perfectly  worthless  as  an  anti- 
periodic,  unless  we  give  at  least  three  times  as  much  of  it  at  a 
dose  as  of  the  sulphate  of  quinia.  When  given  in  large  doses 
we  find  all  the  symptoms  of  "quininism"  present,  such  as 
cerebral  disturbance  evinced  by  a  feeling  of  tightness  in  the 
head,  ringing  in  the  ears,  difficulty  of  hearing,  etc.  It  seems 
that  more  or  less  of  these  symptoms  must,  in  a  measure,  be 
secured  before  our  patient  can  be  relieved  of  his  malarial  de- 
pression; therefore,  as  such  a  large  quantity  of  sulphate  of 
cinchonidia  is  required  to  procure  the  "quininism,"  I  think 
we  practice  poor  economy  when  we  prescribe  it. 

The  modus  operandi  by  which  cinchona,  or  its  alkaloids, 
relieve  malarial  fevers  or  influences,  is  not  understood  by  a 
large  number  of  our  profession ;  and  that  it  is  often  hypothet- 
ically  employed  by  the  average  practitioner,  no  one  will  pre- 
tend to  deny.  Many  of  these  hypotheses  are,  no  doubt, 
oftentimes  correct,  though  the  result  of  guess-work.  We  all 
know  that  the  blood  undergoes  the  most  remarkable  changes 
where  patients  are  suffering  from  malarial  poison.  There  is  a 
marked  increase  in  the  quantity  of  the  plasma  or  alkaline 
fluid,'  while  there  is  a  corresponding  decrease  in  the  red  glob- 
ules or  corpuscles.      This  condition  is  plainly  evinced  by  the 
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characteristic  paleness  always  observable  in  patients  suffering 
from  malarial  anaemia.  Scientific  and  intelligent  physicians 
will  readily  agree  that  it  is  necessary  to  restore  the  blood  to 
its  normal  condition  before  we  can  bring  back  to  our  patient 
his  wonted  health.  Therefore  we  should  examine  his  blood, 
and  learn  what  elements  are  wanting,  before  we  administer 
remedies.  We  should  then  give  him  such  medicinal  agents 
as  are  calculated  to  replace  the  lost  elements  and  restore  the 
blood  to  its  original  healthy  condition.  We  find  nothing  in 
our  materia  medica  that  meets  all  the  indications  observed  in 
patients  suffering  from  malarial  poison  as  completely  as  cin- 
chona or  Peruvian  bark  itself;  but  owing  to  its  bulk,  and  the 
length  of  time  required  for  its  assimilation,  it  is  objectionable. 
The  ingenuity  of  the  scientific  and  progressive  pharmacist 
has,  however,  overcome  these  objections,  and  given  us  all  the 
active  principles  of  the  Peruvian  bark  in  a  combination  very 
appropriately  called  by  its  manufacturers — Messrs.  Billings, 
Clapp  and  Co. — cincho-quinine.  In  this  combination  we  find 
the  nearest  approach  to  the  original  substance,  Peruvian  bark, 
that  modern  science  has  yet  attained.  It  is,  as  before  stated, 
a  combination  of  all  the  active  medicinal  principles  of  the  best 
cinchona  bark ;  and  after  the  long  and  thorough  test  it  has 
had,  it  stands  unrivaled  as  a  prompt,  safe,  and  uniformly  reli- 
able antiperiodic,  possessing  all  the  advantages  and  none  of 
the  disadvantages  of  sulphate  of  quinia,  or  any  of  the  single 
alkaloids  of  the  cinchona.  It  is  entirely  free  from  such  exter- 
nal agents  as  sugar,  liquorice,  starch,  magnesia,  etc.  It  is 
wholly  composed  of  the  bark  alkaloids,  viz.,  quinia,  cinchonia, 
quinidia,  cinchonidia,  and  the  other  alkaloidal  principles  which 
have  not  been  distinctly  isolated,  and  the  precise  nature  of 
which  are  not  well  understood.  Analyses  attest  the  presence 
of  all  these  alkaloids  in  cincho-quinine.  In  its  preparation 
all  the  active  tonic  and  febrifuge  principles  of  the  bark  are 
secured  without  the  bulky,  inert,  lignin,  gum,  tannin,  etc.  It 
exerts  the  full  therapeutic  influence  of  the  sulphate  of  quinia 
in  the  same  dose,  without  oppressing  the  stomach  or  creating 
nausea.      It  seldom  produces  cerebral  distress,  as  quinia  does, 
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and  I  have  found  it  to  produce  much  less  constitutional  dis- 
turbance than  the  latter  agent. 

While  engaged  in  the  practice  of  medicine  in  the  swamps 
of  Alabama,  where  chills  and  fever  were  found  in  every  family 
in  my  territory,  during  the  late  summer  and  early  fall,  I  learned 
the  value  of  cincho-quinine  as  a  therapeutical  agent  in  treating 
these  maladies.  I  could  not  cure  my  patients  with  quinia 
alone,  as  it  simply  acted  as  a  cerebral  stimulant,  and  did  not 
restore  any  of  the  lost  elements  to  the  blood.  Having  pro- 
cured a  sample  bottle  of  cincho-quinine,  and  being  pleased  with 
its  combination,  I  administered  it  to  some  of  my  worst  cases, 
in  whom  I  had  the  extreme  pleasure  of  noticing  a  marked 
improvement  from  the  very  first  dose,  and  a  permanent  cure 
at  the  expiration  of  one  or  two  weeks.  I  found  no  difficulty 
in  inducing  the  most  delicate  child,  or  squeamish  female,  to 
swallow  the  remedy,  as  it  was  quite  soluble,  almost  tasteless, 
and  did  not  leave  that  clinging,  lasting  bitter  taste  peculiar  to 
the  sulphate.  One  of  the  main  points  I  desire  to  impress 
upon  the  minds  of  those  who  read  this  article  is,  that  cincho- 
quinine  is  not  sulphate  of  quinia,  it  is  not  sulphate  of  cincho- 
nidia,  it  is  not  cinchonia,  but  it  is  these  and  all  the  other  alka- 
loids of  cinchona  in  combination ;  and  it  is  this  composition, 
this  representation  of  all  the  medicinal  principles  found  in 
Peruvian  bark,  that  gives  it  the  value  claimed  for  it  over  and 
above  all  other  preparations,  or  any  one  of  the  alkaloids  of 
this  valuable  bark. 

A  majority  of  our  oldest  practitioners  are  agreed  that  larger 
quantities  of  quinia  are  required  to  treat,  successfully,  mala- 
rial diseases  at  the  present  time  than  when  that  salt  was  first 
introduced  to  the  profession.  This,  in  my  opinion,  is  not 
owing,  as  many  suppose,  to  the  inferior  quality  of  quinia  as  it 
is  now  found  in  the  market,  but  because  it  is  too  purely  and 
solely  a  sulphate,  lacking  in  those  properties  that  were  found 
in  the  salt  as  prepared  by  pharmacists  several  decades  ago. 
As  produced  then,  it  contained  many  of  the  alkaloids  now 
found  in  cincho-quinine,  and  which  contribute  to  the  value  of 
the  latter  combination  as  an  antiperiodic  and  febrifuge.      The 
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cincho-quinine  is  not  "explosive"  in  its  action,  as  in  the  com- 
bination the  amount  of  nitrogen,  always  present  in  alkaloids, 
is  greatly  diminished  by  uniting  them  ;  hence,  less  cerebral 
feelings  and  less  constitutional  disturbance  follow  its  adminis- 
tration than  are  usually  attendant  upon  the  employment  of 
the  single  or  uncombined  alkaloids.  The  same  rules,  as  I  be- 
fore stated,  are  to  be  observed  with  regard  to  the  use  of  the 
cincho-quinine  that  govern  us  when  we  employ  the  sulphate. 
It  is  given  in  the  same  doses,  and  where  the  siege  treatment  is 
indicated  it  commends  itself  to  the  special  attention  of  our 
profession  everywhere. 

Not  only  should  the  real  value  of  cincho-quinine  recommend 
that  salt  to  physicians,  but  its  low  price  is  another  inducement 
for  us  to  prescribe  it.  It  is  less  costly  than  the  sulphate, 
while  the  dose  is  the  same.  The  price  of  it  fluctuates  with 
the  rise  and  fall  of  Peruvian  bark,  just  as  in  the  case  of  the 
sulphate,  still  it  is  at  all  times  furnished  at  about  half  the  cost 
of  the  latter  article.  Some  may  ask  why  cincho-quinine  has 
not  come  into  more  general  use  in  the  south.  To  such  I 
would  say,  it  is  from  the  fact  that  it  has  not  been  so  exten- 
sively advertised  as  sulphate  cinchonidia,  chinioidine,  and  some 
other  antiperiodics  of  far  less  comparative  value,  that  have 
poured  into  the  offices  of  a  large  number  of  our  physicians. 
The  cincho-quinine  stands  on  its  own  merits,  and  its  use  will 
be  universal  when  it  has  been  tried  more  thoroughly  by  the 
intelligent  practitioner.  I  know  personally,  at  this  compara- 
tively early  period,  of  quite  a  number  of  physicians  in  the 
lower  or  malarial  regions  of  our  state,  who  employ  it  to  the 
almost  entire  exclusion  of  quinia  and  the  single  alkaloids  of 
the  same  class.  Indeed,  they  use  the  latter  only  in  purely 
nervous  affections.  It  is  not  pushed  upon  our  profession  by 
an  army  of  smiling  agents  that  infest  our  country,  popping  up 
here  and  there,  singing  songs  and  tipping  social  glasses  with 
the  liberal  members  of  our  medical  societies  at  their  annual 
reunions  or  meetings.  Its  manufacturers  claim  no  special 
praise  for  giving  us  this  valuable  antiperiodic  and  quinia  sub- 
stitute.     And  here  I  would  state,  rather  parenthetically,  that 
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"we  are  under  lasting  obligations"  to  no  living  firm  of  manu- 
facturing chemists  for  any  of  the  cinchona  alkaloids,  as  they 
were  all  discovered  prior  to  1835.  The  praise  for  scientific 
discovery  should  be  given,  in  my  humble  opinion,  to  him 
who  first  makes  it  known,  and  not  to  those  who  grow  rich 
from  its  profits. 

Case  of  Supplementary  Axillary  Mammae. — Dr.  Ormond 
H.  Garland  (Edinburgh  Medical  Journal  for  July,)  narrates 
this  case:  On  the  evening  of  Sunday,  March  nth,  Mrs.  H., 
aged  thirty-five,  was  delivered  of  her  third  child  by  my  tem- 
porary assistant,  Mr.  Thomas  Gordon.  On  the  following 
Wednesday  forenoon  I  visited  the  patient,  for  the  first  time, 
when  my  attention  was  directed  to  two  swellings  in  the  axillae, 
each  about  the  size  of  a  goose-egg,  and  lying  parallel  to  the 
margin  of  the  pectoralis  major  muscle.  They  were  com- 
pletely isolated,  and  no  anatomical  connection  could  be  traced 
between  them  and  the  mammae  proper.  They  were  exceed- 
ingly tender  to  the  touch,  and,  on  making  examination,  felt 
exactly  like  the  mamma  distended  with  milk,  the  glandular 
structure  being  easily  made  out.  Unlike  the  case  of  mamma 
succenturiata,  reported  by  Dr.  Matthews  Duncan  in  the 
Obstetrical  Journal,  Vol.  I,  page  516,  there  were  no  apparent 
external  openings.  On  making  subsequent  examinations  at 
different  times,  I  found  that  they  varied  in  size  according  to 
the  amount  of  lacteal  engorgement,  and  lessened  when  the 
child  was  applied  to  the  breast  and  sucked  vigorously,  after- 
ward increasing  as  the  milk  secretion  returned.  From  the 
time  the  patient  got  out  of  bed  and  began  moving  about, 
they  gradually  and  permanently  diminished  in  size ;  and,  on 
the  14th  of  April,  five  weeks  after  accouchement,  when  I  last 
saw  the  patient,  all  traces  of  them  had  disappeared.  She, 
however,  informed  me  that  if  for  any  reason  the  child  had  not 
sucked  during  the  night,  the  swellings  were  still  discernible  in 
the  morning. 

History. — Similar  swellings,  the  patient  tells  me,  have  made 
their  appearance   at   both  her  former   confinements.     These 
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having  occurred  in  different  parts  of  the  country,  on  each 
occasion  she  had  been  attended  by  a  different  medical  prac- 
titioner, to  neither  of  whom  she  spoke  about  them,  thinking 
they  were  quite  natural.  Their  existence  would  likewise  have 
escaped  my  knowledge  had  it  not  so  happened  that,  at  the 
time  of  my  visit,  they  were  giving  rise  to  an  unusual  amount 
of  pain  and  discomfort  on  account  of  their  distended  condi- 
tion. Further,  she  assured  me  of  the  curious  fact  that  her 
first  intimation  of  being  enciente  had  on  each  occasion  been 
conveyed  to  her  through  the  appearance  of  these  tumors ; 
which,  however,  during  her  state  of  pregnancy  remained 
moderate  in  size,  but  so  tender  and  painful  that  it  was  quite 
impossible  for  her  to  wear  stays  or  a  tightly-fitting  dress. 

Family  History. — The  patient  has  been  married  for  twelve 
years,  had  her  last  child  seven  years  ago,  and  in  the  interval 
has  not  miscarried,  nor  have  the  swellings  ever  been  present. 
An  only  married  sister  has  had  three  children,  and  similar 
enlargements  have  likewise  appeared  in  her  case  on  each 
occasion.  The  mother  of  the  patient  states  that  she  never 
had  any  such  thing,  and  knew  of  none  of  her  relations  who 
ever  had. 

Iodide  of  Potassium  in  Irreducible  Hernia. — Dr.  R.  O. 
Cowling  (Archives  of  Clinical  Surgery  for  July,)  says: 

In  June,  1876,  I  went  into  an  interior  county  of  Kentucky 
to  operate  for  strangulated  hernia.  It  turned  out  when  I  got 
to  my  destination  that  no  operation  was  called  for,  the  trouble 
in  the  hernia  having  passed  away;  but  the  case  proved  a  curi- 
ous one.  Its  history  was  this:  The  patient,  Mrs.  M.,  thirty- 
seven  years  old,  of  robust  build,  the  wife  of  a  farmer,  married 
fifteen  years,  with  one  child  aged  twelve,  had  a  femoral  hernia 
on  the  right  side  of  five  years'  standing.  It  commenced  in 
the  usual  way,  remaining  a  tumor  of  insignificant  size  for  a 
couple  of  years,  when  it  escaped  above  Poupart's  ligament 
and  continually  enlarged,  until  when  I  saw  it  it  occupied  an 
area  of  about  three  by  four  inches.  Such  were  the  measure- 
ments I  took  for  a  truss  to  encompass  it.     The  impression  I 
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gathered  from  feeling  the  tumor  was  that  it  contained  both 
omentum  and  intestine.  Mrs.  M.  had  passed  through  the 
troubles  incident  to  an  incarcerated  hernia,  and  they  had  been 
more  than  usually  severe.  She  had  been  making  salad  for  a 
party,  tasted  it  continually  and  was  attacked  with  colicky 
pains  in  the  region  of  the  tumor,  which  increased  in  severity 
and  lasted  five  days.  There  was  constipation  and  vomiting, 
but  no  fever  and  little  tenderness  in  the  tumor.  Her  physi- 
cians, Drs.  Wells  and  McCluskey,  had  given  her  purgative 
doses  of  calomel  and  enemata  without  effect ;  afterward  mor- 
phia was  given  and  secured  ease  and  sleep  for  awhile.  On  the 
fifth  day  they  made  taxis  under  chloroform,  failing  to  reduce 
the  tumor;  but  a  full  dose  of  castor-oil,  which  was  given  after 
the  taxis,  produced  copious  evacuations.  When  I  saw  the 
patient  she  was  suffering  chiefly  from  hypercatharsis.  This 
soon  yielded,  however,  to  the  paregoric  which  had  been  given, 
and  all  went  well.  But  here  was  the  trouble:  the  patient  was 
continually  subject  to  these  attacks  of  colic,  and  they  were 
increasing  always  in  severity.  For  a  long  time  they  were  con- 
sidered the  ordinary  results  of  indigestion,  which  had  been 
speedily  relieved,  and  not  until  her  last  attack  had  she  called 
the  attention  of  her  family  physician  to  the  presence  of  the 
tumor  in  her  groin.  It  was  plain  that  incarceration  was  some- 
time or  other  going  to  end  in  strangulation,  and  with  it  the 
danger  of  herniotomy.  I  was,  therefore,  exercised  to  relieve 
her,  if  possible,  of  future  trouble ;  and  the  hint  of  Erichsen, 
in  regard  to  iodide  of  potassium  in  irreducible  hernia,  occur- 
red to  me.  I  recommended  that  she  should  have  a  faithful 
trial  of  the  remedy,  and  that  in  the  meantime  the  tumor 
should  receive  proper  support.  An  attempt  made  by  an 
instrument-maker  to  fit  a  truss  having  failed,  I  ordered  in  its 
stead  an  abdominal  supporter  with  a  concave  pad  to  go  over 
the  tumor.  It  gave  admirable  support,  far  beyond  that  of  any 
truss  I  ever  saw  fitted.  The  patient  was  ordered  ten  grains  of 
the  iodide  of  potassium  three  times  a  day,  with  directions  to 
keep  it  up  as  long  as  it  seemed  to  agree  with  her.  The  bene- 
fit of  the  treatment  was  early  and  marked. 
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A  year  has  gone  by,  and  the  patient  has  suffered  no  more 
with  pains,  and  the  tumor  has  steadily  diminished.  I  wrote 
to  Dr.  Wells,  a  few  weeks  since,  begging  him  to  send  me  a 
history  of  the  case  after  I  had  left  it,  and  especially  to  note  the 
present  condition  of  the  hernia.  I  make  the  following  ex- 
tracts from  his  letter  in  reply: — "She  took  the  iodide  about 
five  months  in  ten  grain  doses  three  times  a  day,  which  agreed 
well  with  her.  The  tumor  seemed  to  diminish  from  the  time 
of  the  last  attack  slowly,  for  four  or  five  months,  since  which 
time  it  remains  about  the  same.  It  is  now  quite  hard,  about 
an  inch  and  a  half  in  its  long  diameter,  and  one  inch  in  its 
short  diameter,  pointing  superiorly.  She  has  had  no  return 
of  the  attacks  since  you  saw  her.  ...  In  regard  to  the 
iodide  treatment  in  this  case,  I  am  unable  to  say  whether  it 
has  had  much  to  do  with  the  reduction  of  the  tumor  or  not; 
one  thing  we  do  know,  either  that  or  the  compress  and  sup- 
porter has  made  great  improvement  in  the  case." 

Infra-Patellar  Hygroma. — According  to  Prof.  Trende- 
lenburg, of  Rostock,  dropsical  distention  of  the  deeply-seated 
infra- patellar  bursa  can  not  be  regarded  as  a  very  rare  affec- 
tion. Two  cases  of  this  form  of  hygroma  are  reported,  and 
a  description  is  given  of  its  symptoms.  The  infra-patellar 
bursa,  the  contours  of  which  are  too  small,  under  healthy  con- 
ditions, to  be  distinctly  seen  or  felt,  forms,  when  distended  by 
fluid,  a  well-marked  tumor.  The  distention  of  the  bursa  sac 
takes  place  chiefly  in  the  upward  and  lateral  directions,  an 
abnormal  protrusion  being  thus  formed  on  each  side  of  the 
ligamentum  patellae.  The  change  thus  produced  in  the  exter- 
nal form  of  the  knee  may  escape  notice  if  the  corresponding 
bursa  in  the  other  limb  be  similarly  affected.  The  lateral 
swellings  are  best  marked  when  the  leg  is  semi-flexed.  In 
this  position  of  the  limb  each  of  the  lateral  depressions  that 
are  observed  under  normal  conditions  is  replaced  by  a  promi- 
nent fluctuating  tumor.  In  cases  of  hygroma  of  this  deeply- 
seated  bursa,  flexion  of  the  leg  can  not  be  caused  to  its  full 
extent.  In  hydrops  genu,  on  the  other  hand,  flexion  at  the 
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knee  is  not  interfered  with,  even  when  there  is  considerable 
intra-articular  effusion.  There  is  usually  some  tenderness  in 
the  region  of  the  swollen  bursa,  and  some  pain  and  a  feeling 
of  stiffness  in  front  of  the  knee  after  active  movements  of  the 
leg.  The  author  made  out  in  each  of  his  cases  a  tender  spot 
at  the  inner  side,  and  just  above  the  level  of  the  tubercle  of 
the  tibia.  Pain  often  comes  on  spontaneously  in  the  affected 
region,  and  the  patient  complains  at  times  of  a  sensation  of 
tension  below  the  patella  and  of  weakness  in  the  joint.  There 
is  slight  lameness,  and  the  affected  limb  speedily  becomes 
fatigued  after  exercise.  In  advanced  cases  there  is  a  constant 
feeling  of  uneasiness  in  the  knee-joint,  perfect  rest  of  the 
whole  limb  giving  no  relief.  In  a  female  patient  having  a 
thick  layer  of  subcutaneous  fat  the  bursal  swelling  may  fail  to 
be  distinctly  made  out,  so  that  the  nature  of  the  case  may  be 
overlooked,  and  the  subjective  symptoms  be  regarded  as  those 
of  an  articular  neurosis.  The  progress  of  infra-patellar  bursa 
is  usually  very  slow.  The  treatment  recommended  by  the 
author  is  that  of  compression  of  the  affected  region  by  means 
of  Esmarch's  elastic  bandage.  In  the  concluding  portion  of 
his  contribution,  Prof.  Trendelenburg  states  it  as  his  opinion 
that  the  pain  and  tenderness  in  the  infra-patellar  region,  so 
often  complained  of  after  injury  to  the  knee,  may  be  due  to 
an  hemorrhagic  or  an  acute  serous  effusion  into  the  deep- 
seated  bursa.  (ArcJiiv  fur  Klin.  Chirur.  ;  British  and  Foreign 
Medico-Chirur.  Review,  July.) 

Treatment  of  Mastitis. — Dr.  Kurtz,  in  the  Memorabilien, 
July  6,  1877,  speaking  of  the  severe  and  troublesome  compli- 
cation of  mastitis  of  the  puerperal  bed,  says :  The  treatment 
by  the  method  of  compression  I  have  seen  very  often  result 
in  the  formation  of  pus  and  partial  destruction  of  the  breast, 
and  it  is  remarkable  that  this  method  should  still  be  continu- 
ally practiced.  During  the  past  two  years,  as  assistant  physi- 
cian of  the  gynecological  and  obstetrical  clinic  at  Tubingen, 
I  have  treated  mastitis,  the  incipient  stage  of  which  very  fre- 
quently came   under  observation,    after  the  following  rules: 
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If  the  mamma  is  full  of  milk  and  hard,  and  is  becoming-  sen- 
sitive, for  the  obviation  of  this  condition  it  is  often  sufficient 
to  restrict  the  diet  somewhat,  and  draw  off  the  surplus  milk 
by  putting  one  or  more  children  to  the  breast,  or  empty  the 
breast  by  means  of  a  breast-pump  so  constructed  as  to  effect 
the  object  easily  and  without  pain.  Is  the  affection  far  ad- 
vanced, the  breast  hard,  swollen  and  red,  with  many  hard 
nodes  through  it  and  threatening  suppuration,  then  energetic 
treatment  is  necessary.  The  diet  should  be  limited  as  far  as 
practicable,  and  should  be  of  a  laxative  nature.  The  breast 
should,  if  nursed,  be  well  supported  by  a  bandage  for  the 
prevention  of  the  tugging  of  the  child,  beside  a  certain  amount 
of  compression  will  be  exercised  which  is  especially  suitable 
for  chronic  cases ;  for  in  these  cases,  after  the  drainage  of  a 
severe  mastitis,  non-sensitive  nodules  remain  in  the  mamma. 
The  chief  point,  however,  in  the  treatment  of  mastitis,  is  the 
application  of  that  sovereign  remedy  for  inflammation — cold. 
In  the  lighter  forms  of  inflammation  cold  compresses  may,  as 
a  rule,  be  sufficient;  in  the  severer  variety,  an  ice-bladder 
should  be  permanently  bound  upon  the  swollen  breast.  Often 
the  intolerable  pain,  which  became  still  more  severe  from 
compression,  by  the  antiphlogistic  treatment  will  cease  almost 
immediately.  The  tension  ceases,  suppuration  is  stopped, 
and  in  a  few  days  the  mastitis  is  entirely  relieved.  The  writer 
states  that  he  has  followed  the  treatment  for  two  years,  and 
has  not  seen  a  single  case  of  abscess  resulting,  unless  the  mas- 
titis was  far  advanced. 

The  Formation  of  Corrosive  Sublimate  in  the  System. 
Cal.  C.  Sacch.  is  one  of  the  commonest  prescriptions  for 
children,  and  we  might  ask  our  readers  would  they  be  sur- 
prised to  hear  that  it  was  a  dangerous  one?  Calomel  is  a 
valuable,  useful,  and  convenient  purgative,  especially  for 
children,  but  we  are  told  that  it  may  be  changed  into  the 
bichloride  of  mercury  by  combination  with  other  substances. 
When  calomel  in  powder  is  mixed  with  powdered  white  sugar 
or  magnesia,  it  forms,  in   twenty-four  hours,  a  corrosive  sub- 
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limate.  According  to  the  Osservatore  Med.  Sicelind,  Nos.  I 
and  II,  1877,  Dr.  Polk  has  observed  all  the  effects  of  poison- 
ing by  corrosive  sublimate,  produced  by  the  administration 
of  calomel  and  sugar  prepared  for  a  month.  The  examination 
of  the  remainder  established  the  presence  of  a  notable  quan- 
tity of  the  bichloride  of  mercury.  The  same  fact  is  stated  in 
the  Joum.  de  Pharm.  et  de  Cheni.  Turin,  November,  1875, 
where  pastilles  were  used.  The  pastilles  contained  sugar, 
which  acted  on  the  calomel,  and  transformed  it  into  the  bi- 
chloride. On  the  other  hand,  Carlo  Bernadi,  pharmacian, 
Milan,  {Bulletin  Pharm.  de  Pietro  Viscardi,  October,  1876), 
has  made  numerous  experiments,  and  concluded  that  the 
poisoning  was  not  due  to  the  formation  of  corrosive  sublim- 
ate, but  to  the  impurity  of  the  calomel  employed.  Further 
experiments  are  necessary  to  settle  this  point,  and  they  will 
not  certainly  be  very  difficult.  Calomel,  fortunately,  may  be 
given  in  various  other  ways,  as  by  simply  putting  on  the 
tongue  without  any  mixture.      (Medical  Press  and  Circular.) 

Laceration  of  Duodenum. — Dr.  E.  V.  Stoddard  (Buffalo 
Medical  and  Surgical  Journal,  July,  1877,)  writes  thus:  At 
1  p.  m.,  October  9th,  I.  C.  E.,  aged  thirty-three,  received  a 
blow  upon  the  epigastrium  from  a  piece  of  board  about  three 
feet  long  and  six  inches  wide,  thrown  back  by  a  circular  saw 
against  which  it  had  been  placed  for  the  purpose  of  division. 
The  blow  fell  in  the  median  line  about  two  inches  above  the 
umbilicus.  Examination,  external,  revealed  a  hardly  notice- 
able abrasion ;  nothing  else.  Patient  pale  and  exsanguine  ; 
skin  cool ;  pulse  fifty-two  and  very  slow ;  pain  at  seat  of  injury 
intense ;  abdominal  muscles  rigidly  contracted ;  stimulants, 
and  everything  taken  into  the  stomach,  instantly  rejected. 
Chloroform,  with  hot  fomentations,  and  one-sixth  of  a  grain 
of  morphia  sulph.,  hypodermically,  relieved  the  pain  after  a 
short  time.  At  6  p.  m.,  easy,  pulse  84;  at  10  p.  m.,  easy, 
pulse  94;  at  12  p.  m.,  pulse  96;   urine  by  catheter,  3  vi. 

October  10th,  7  a.  m. — Has  been  quiet  to  this  time;  rest- 
less,  pulse   1 10;  weak,   respiration  short;  constant  desire  to 
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urinate;  no  urine  by  catheter;  failed  rapidly,  and  died  at  9.30 
a.  m.,  twenty-one  hours  after  receipt  of  injury. 

Post  mortem,  nine  hours  after  death  ;  rigor  mortis  well 
marked ;  slight  emphysema  of  subcutaneous  cellular  tissue  of 
abdomen,  chest,  neck,  and  face,  principally  of  left  side.  Ex- 
ternal marks  of  injury:  a  very  slight  abrasion  about  two 
inches  above  the  umbilicus,  in  the  median  line ;  abdomen 
slightly  distended  by  gas  ;  on  opening  thorax  and  abdomen 
traces  of  injury  very  apparent.  The  muscles  of  abdominal 
wall  ecchymotic  internally  at  seat  of  injury  ;  small  clots  of 
blood  lying  upon  the  intestines  below  the  stomach,  and  the 
abdominal  cavity  contained  three  pints  of  bloody  fluid  and 
clots ;  the  intestines  and  omentum  highly  congested ;  the 
stomach  appeared  normal  with  the  exception  of  slight  con- 
gestion of  its  lower  portion.  At  its  pyloric  extremity  was 
the  seat  of  lesion  ;  at  this  point  a  laceration  had  occurred, 
separating  the  duodenum  transversely  from  the  pylorus ;  the 
upper  margin  of  the  liver  showed  a  slight  laceration  and  con- 
tusion ;  lungs  healthy,  except  considerable  emphysema. 

On  the  Treatment  of  Pityriasis  Capitis  by  Solution  of 
Chloral. — In  a  paper  read  before  the  Societe  de  Therapeu- 
tique,  of  Paris,  reported  in  the  Bulletin  General  Therapeutique, 
Dr.  Martineau  advocates  the  treatment  of  pityriasis  capitis 
with  solutions  containing  chloral.  After  remarking  on  the 
persistence  of  pityriasis  and  its  obstinate  resistance  to  the 
numerous  drugs  which  have  been  tried  against  it,  Dr.  Martin- 
eau says:  "If  I  am  not  deceiving  myself  chloral  offers  us  a 
means,  if  not  certain  at  least  very  efficacious,  for  the  treatment 
of  this  rebellious  affection."  In  the  hands  of  Dr.  Martineau 
and  also  of  Professor  Tardieu,  the  following  solution  has  given 
excellent  results:  Water,  five  hundred  grammes;  hydrate  of 
chloral,  twenty-five  grammes.  This  solution  should  be  made 
lukewarm,  and  applied  in  the  morning  with  a  sponge  to  the 
diseased  parts.  The  part  touched  with  it  must  not  be  wiped. 
If  the  pityriasis  be  recent,  a  single  application  will  often  suf- 
fice for  its  cure;  if  it  be  old  it  disappears  to  reappear  later  on. 
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The  solution  of  chloral  always  has  the  effect  of  causing  a  dis- 
appearance of  the  rash  and  the  pruritus,  so  that  it  is  sufficient 
to  continue  the  lotion  in  a  case  of  chronic  pityriasis  until  the 
patient  suffers  no  inconvenience  from  his  disease.  If  the 
pityriasis  be  complicated  with  any  other  cutaneous  affection, 
as  erythema  or  prurigo,  it  is  necessary,  before  employing  the 
solution  of  chloral,  to  use  the  following  liquid :  Water,  five 
hundred  grammes ;  hydrate  of  chloral,  twenty-five  grammes; 
Van  Swieten's  solution,  one  hundred  grammes.  This  solu- 
tion should  be  used  every  morning  with  a  small  sponge. 
When  the  affection  which  complicates  the  pityriasis  has  dis- 
appeared, the  chloral  solution  may  be  returned  to.  The  ap- 
plication of  solution  of  chloral  causes  immediate  redness  of 
the  skin  and  provokes  slight  itching,  but  these  inconveniences 
only  last  a  few  minutes.      (Druggists'  Cir.  and  Chem.  Gaz.) 

Phosphorus  Pill.  —  In  the  British  Medical  Journal,  Mr. 
William  Martindale  gives  the  following  directions  for  making 
pills  of  phosphorus  with  the  oil  of  theobroma,  which  he  re- 
commends to  be  used  when  patients  can  not  be  got  to  take 
phosphorized  almond  oil.  One  per  cent,  of  phosphorus  may 
be  combined  in  the  following  way:  Having  melted  the  oil 
contained  in  a  wide-mouthed  bottle,  placed  in  a  water-bath, 
add  the  phosphorus,  and,  partly  closing  the  mouth  of  the  bot- 
tle heat  till  this  too  melts,  and  the  temperature  of  the  mixture 
becomes  about  1800  Fahr. ;  then  cork  it  tightly,  and  with  a 
little  brisk  agitation  the  phosphorus  will  dissolve  almost  imme- 
diately. Allow  the  fluid  to  cool  and  solidify ;  and  having  in 
this  condition  divided  it  into  suitable  lots  for  rolling,  beat  each 
in  a  mortar  before  applying  it  to  the  machine,  and  work  off 
quickly.  A  three-grain  pill  will  contain  one  thirty-third  of  a 
grain  of  phosphorus.  They  may  be  coated  with  a  solution  of 
sandarac  in  absolute  alcohol  in  the  following  manner:  Place 
the  pills  in  a  covered  pot  and  pour  upon  them  a  few  drops  of 
the  solution ;  agitate  well,  and  turn  them  out  upon  a  slab  ; 
separate  them  from  each  other,  and  allow  them  to  dry  in  the 
air.      (Druggists'  Cir.  and  Chem.  Gaz.) 
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Remarkable  Deaths  of  Members  of  the  Profession. — 
The  final  moments  of  human  life  are  generally  regarded  as  of 
supreme  interest.  Especial  importance  is  attached  to  the  last 
word,  to  the  last  act  of  the  dying ;  eye  and  ear  are  watchful 
to  perceive,  and  memory  faithful  to  record  these,  though 
many  of  more  importance  and  of  more  significance,  in  the 
individual's  history,  probably  preceded  these  final  ones,  and 
were  unnoticed  or  are  forgotten. 

The  advent  of  death  is  frequently  concealed  from  the  vic- 
tim ;  it  comes,  as  in  the  Grecian  mythology  god  or  goddess 
often  came  to  mortals,  hidden  in  a  cloud ;  or  as  the  execu- 
tioner blindfolds  the  criminal,  that  the  latter  may  not  know 
the  fatal  minute.  Thus  oftentimes  the  dying  have  their  minds 
so  darkened  in  the  final  hour,  that  there  is  no  thought  to  be 
clothed  in  speech,  no  emotion  to  write  itself  upon  the  face. 

It  would  surprise  one  who  had  not  looked  at  the  matter,  to 
find  how  large  a  number  in  our  profession  have  died  of  apo- 
plexy. Nevertheless  there  remain  many  noted  physicians  or 
surgeons,  whose  minds  have  been  active,  sometimes  with  the 
activity  of  delirium  it  is  true,  in  other  instances  perfectly  ra- 
tional, until  the  heart  stopped  and  life  was  gone,  and  whose 
utterances  or  acts,  as  death  plainly  drew  near,  were  worthy  of 
special  notice:   in  such  regard  their  deaths  were  remarkable. 

In  the  interesting  article  upon  Death  written  by  Dr.  J.  A. 
Symonds,  in  Todd's  Cyclopaedia  of  Anatomy,  the  author  men- 
tions that  the  last  words  of  Dr.  Armstrong  were  addressed  to  an 
imaginary  patient,  upon  whom  he  was  impressing  the  necessity 
of  attention  to  the  state  of  the  digestive  organs.  The  instances 
are  not  uncommon  of  earnest  ministers  with  their  last  breath 
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addressing  imaginary  congregations,  and  of  lawyers,  in  dying 
delirium,  occupied  with  clients  and  cases.  We  think  it  not 
improbable  that  many  a  physician  goes  out  of  the  world  with 
his  last  thoughts  upon  patients  and  diseases.  Probably,  too, 
and  the  assertion  is  a  sad  one,  a  similar  experience  to  that 
which  Mrs.  Hewson*  records  of  her  illustrious  husband,  his 
last  moments  embittered  by  the  recollection  of  leaving  his 
wife  and  children  scantily  provided  for,  is  the  fate  of  many 
a  one  in  our  profession. 

Almost  all  physicians  marry — few  waiting  as  long  as  Albi- 
nus,  who  at  seventy-three  married  a  young  girl ;  not  choosing 
celibacy  like  Brissot,  who  regarded  matrimony  as  a  hindrance 
to  professional  study;  or  like  Silvius,  who  had  such  an  aver- 
sion for  women  that  on  one  occasion  he  rudely  said  he  had 
got  rid  of  three  beasts — his  cat,  his  mule  and  maid.  Few 
physicians  die  leaving  their  families  in  quite  comfortable  cir- 
cumstances; fewer  still  leaving  them  wealthy.  Dat  Galenus 
opes  is  not  applicable  to  medicine  now-a-days;  and  many  a 
professional  toiler  is  kept  at  his  work  more  assiduously  and 
continuously  than  is  conducive  to  health  or  to  longevity,  simply 
from  the  duties  of  support,  of  education,  and  of  maintenance 
he  owes  his  family.  More  frequent  and  more  prolonged  rests 
would  come  to  cheer  and  strengthen  him  if  his  services  met 
with  better  remuneration,  so  that  he  could  afford  such  rests. 
It  is  not  wonderful  that  the  close  of  life  finds  many  in  our 
profession  with  the  same  source  of  sorrow  as  Mr.  Hewson's. 

However,  returning  from  this  apparent  digression,  we  re- 
member reading  of  a  celebrated  French  physician,  whose  last 
act  was  to  record  the  thermometric  and  barometric  observa- 
tions of  the  day.  It  is  sad  to  think  that  Zimmermann,  whose 
treatise  on  Solitude  has  made  him  more  widely  known  than 

*  By  the  way,  there  is  a  passage  in  Mrs.  Hewson's  letter  in  reference  to  Mr. 
H.,  which  is  one  of  the  finest  eulogiums  we  ever  read: — "  Mr.  Hewson's  man- 
ners were  gentle  and  engaging ;  his  ambition  was  free  from  ostentation ;  his 
prudence  was  without  meanness,  and  he  was  more  covetous  of  fame  than  of 
fortune."  Dr.  A.  Hewson,  of  Philadelphia,  so  well  known  as  a  surgeon,  is,  we 
believe,  the  grandson  of  the  celebrated  anatomist,  William  Hewson. 
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his  professional  knowledge  and  skill,  should  have  his  last  days 
made  miserable  with  the  delusion  that  his  house  was  to  be 
robbed. 

Boerhaave,  in  his  final  illness,  though  that  illness  was  at- 
tended with  great  suffering,  could  declare  that  he  was  pati- 
ently awaiting  the  commands  of  God ;  and  the  great  English 
surgeon,  Percival  Pott,  not  long  before  he  died,  observed  : 
"My  lamp  is  almost  extinguished;  I  hope  it  has  burned  for 
the  benefit  of  others:"  while  Heberden,  in  similar  circum- 
stances, quoted  a  Latin  author  to  the  effect — Death  is  kinder 
to  none  than  to  those  it  comes  uninvoked.  Abernethy  could 
not  realize  in  his  fatal  illness  that  anything  was  wrong  but 
his  stomach ;  his  hobby  he  kept  to  the  end  of  life.  "It  is  all 
stomach ;  we  use  our  stomach  ill  when  we  are  young,  and  it 
uses  us  ill  when  we  are  old." 

One  of  the  most  remarkable  of  death-bed  utterances  was 
that  of  William  Hunter,  who,  turning  to  his  friend  Dr.  Combe, 
said:  "If  I  had  strength  to  hold  a  pen,  I  would  write  how 
easy  and  pleasant  a  thing  it  is  to  die."  And  how  much  more 
desirable  such  death  than  that  which  came  ten  years  later  to 
his  more  famous  brother  John,  who  retires  from  the  com- 
mittee-room of  St.  George's  Hospital,  irritated  by  what  has 
there  transpired,  restraining  his  anger,  enters  an  adjoining 
room,  gives  a  deep  groan  and  falls  down  dead. 

It  is  recorded  of  the  celebrated  Haller  that,  in  his  last 
minutes,  feeling  his  pulse  from  time  to  time,  he  finally  said: 
"The  artery  no  longer  beats;"  and  immediately  expired. 
This  fact  is  of  peculiar  interest,  because  it  was  repeated  in  the 
death  of  one,  to  our  minds,  of  the  greatest  men  in  the  pro- 
fession of  the  present  century,  Joseph  Henry  Green.  Mr. 
John  Simon,  of  St.  Thomas's  Hospital,  in  the  most  interest- 
ing memoir  of  Mr.  Green  prefixed  to  Spiritual  Philosophy,* 

*  Spiritual  Philosophy :  Founded  on  the  Teaching  of  the  late  Samuel  Taylor 
Coleridge.  By  the  late  Joseph  Henry  Green,  F.  R.  S.,  D.  C.  L.  London  and 
Cambridge,  1865.  This  is  a  book  which  is  not  less  grand  in  conception  than  able 
in  execution,  and  may,  faithfully  studied,  furnish  a  firm  foundation  for  many  a 
one  who  otherwise  would  be  tossed  on  the  waves  of  doubt,  or  sink  in  the  shifting 
quicksands  of  speculative  thought. 
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has  given  a  graphic  description  of  Mr.  Green's  death.  Mr. 
G.  said  to  his  doctor — his  neighbor  and  old  pupil  Mr.  Carter, 
pointing  to  the  region  of  his  heart — "Congestion."  After 
which  he  in  silence  set  his  finger  to  his  wrist,  and  visibly  noted 
to  himself  the  successive  feeble  pulses  which  were  but  just 
between  him  and  death.  Presently  he  said,  "Stopped;"  and 
this  was  the  very  end.  It  was  as  if  even  to  die  were  an  act  of 
his  own  grand  self-government;  for  at  once,  with  the  warning 
word  still  scarce  beyond  his  lips,  suddenly  the  stately  head 
drooped  aside,  passive  and  defunct  forever. 

A  Wise  Resolution. — At  the  last  meeting  of  the  Pennsyl- 
vania State  Medical  Society,  Dr.  William  Pepper  offered  the 
following  resolution : 

Resolved,  That  no  annual  address,  save  that  of  the  president, 
shall,  in  its  delivery,  exceed  thirty  minutes.  That  no  voluntary 
paper  shall  exceed  twenty  minutes.  That  opportunity  for  debate 
shall  be  furnished  immediately  after  the  reading  of  each  address  or 
paper.  That  the  time  for  such  debate  shall  be  limited  to  thirty 
minutes  unless  extended  by  vote  of  the  society.  That  no  speaker 
shall  be  allowed  to  speak  a  second  time  without  the  consent  of  the 
society,  and  that  the  time  allotted  to  each  speaker  shall  not  exceed 
ten  minutes. 

The  resolution  was  unanimously  adopted.  A  resolution 
aimed  at  some  of  these  evils  was  presented  at  the  last  meeting 
of  the  State  Medical  Society  of  Indiana,  but  this  is  much 
more  sweeping  in  character.  Now  if  all  our  state  societies 
will  follow  this  example,  and  if  they  will  also  resolve  that  no 
one  shall  be  permitted  to  make  more  than  two  motions  at  any 
annual  session,  for  Dr.  Motion-Maker  is  one  of  the  pests  of 
societies,  jumping  from  his  seat  as  quickly  as  if  it  were  cov- 
ered with  crooked  pins,  ready  to  thrust  into  every  pause  in 
discussion,  into  every  crevice  of  proceedings  his  consequential 
and  inevitable  "I  move," — (O,  that  he  would  move,  move  a 
thousand,  a  million  of  miles  away) — very  much  will  be  gained 
in  the  usefulness  and  pleasure  of  meetings.  The  societies  are 
of  the  many,  not  of  the  few,  and  should  be  for  the  former  and 
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not  for  the  latter.  Let  us  have  done  with  long  essays  and 
protracted  speeches,  which  too  often  are  nothing  but  a  volu- 
ble, sometimes  not  even  a  voluble,  flow  of  words,  mere  words ; 
and  let  us  have  a  larger  number  of  participants,  giving  us  brief 
papers  and  briefer  speeches. 

Remarkable  Enlargement  of  Spleen  in  a  Dwarf. — Dr. 
S.  C.  Yager,  of  Pendleton,  Henry  county,  Ky.,  communicates 
the  following: 

On  Sunday,  July  29,  1877,  I  was  requested  by  Dr.  Morris, 
of  Sulphur,  to  witness  the  examination  of  the  dead  body  of 
W.  B. ,  who  died  the  day  before.  He  was  twenty-one  years 
old.  I  had  known  the  deceased  from  earliest  infancy;  in  fact 
I  officiated  at  his  birth.  There  was  nothing  remarkable  in  his 
history  until  he  was  about  three  years  old,  when,  after  a  pro- 
tracted spell  of  intermittent  fever,  it  was  noticed  that  there 
was  considerable  fullness  in  the  epigastric  region,  which  con- 
tinued to  increase  until  he  died.  He  had  always  enjoyed  very 
fair  health ;  had  an  insatiable  appetite  for  the  strongest  diet, 
especially  that  of  an  oleaginous  nature.  Yet  he  remained  a 
dwarf,  and  at  the  time  of  his  death  his  appearance  was  that 
of  a  child  about  twelve  years  old :  his  intellect  was  fair.  So 
anaemic  was  his  appearance  that  death  produced  no  change. 
A  few  days  before  he  died  he  had  a  slight  attack  of  intermit- 
tent fever,  which  yielded  readily,  and  he  died  rather  suddenly 
without  apparent  cause.  His  spleen  was  cylindrical  in  form, 
of  uniform  size  to  near  the  extremities,  ten  inches  and  a  half 
long  and  fourteen  inches  and  a  quarter  in  circumference,  and 
weighed  four  and  a  quarter  pounds  avoirdupois.  It  was  quite 
firm,  nothing  spongy  about  it.  Internally  it  had  the  appear- 
ance of  compact  muscle,  with  a  few  white  solid  bodies  scat- 
tered through  it,  the  largest  of  which  was  about  an  inch  in 
diameter.  The  liver  and  heart  were  each  about  three  times 
the  natural  size:  the  lungs  were  small.  The  same  bloodless 
appearance  was  observed  throughout ;  the  lungs  were  white ; 
and  all  the  blood-vessels,  as  far  as  observed,  were  very  small. 


124  Notes  and  Queries. 

There  are  several  important  questions  in  this  case :  First,  did 
it  have  its  origin  in  the  ague-cake  of  intermittent  fever?  If 
so,  did  it  so  change  the  structure  of  the  spleen  that  it  could 
no  longer,  as  a  reservoir,  receive  the  excess  of  blood  that  is 
frequently  thrown  into  the  internal  organs?  Second,  did  these 
organs  become  enlarged  by  super-nutrition?  These  questions 
seem  to  me  to  have  an  affirmative  answer.  But,  then,  how  do 
we  account  for  the  diminution  of  the  blood-vessels?  He  cer- 
tainly died  of  simple  anaemia. 

Tanacetum  Hortense  in  Pruritus  Vulvjs. — Dr.  Richard 
L.  Butt,  of  Midway,  Alabama,  sends  the  following  interesting 
fact: 

Some  twenty  years  since,  while  practicing  in  Columbus, 
Georgia,  I  was  called  to  treat  a  case  of  pruritus  vulvae,  which 
seemed  to  defy  all  the  usual  remedies  of  the  text-books.  The 
patient  was  about  seven  months  pregnant.  The  usual  reme- 
dies of  bleeding  generally,  leeches  to  the  thighs,  washes  of 
borax,  lead,  zinc,  nitrate  of  silver,  and  sulphate  of  copper, 
sulphur  and  mercurial  ointments,  had  been  faithfully  tried  for 
nearly  a  month  without  avail,  when  I  accidentally  thought  of 
trying  a  tansy  poultice.  I  caused  a  poultice  to  be  made  and 
applied  as  hot  as  the  patient  could  bear  it ;  it  acted  as  if  by 
magic.  Since  then  I  have  had  but  little  trouble  with  this 
malady.  In  several  consultations,  after  all  else  had  failed,  in 
the  most  obstinate  cases  tansy  gave  relief. 

\_Note. — Dr.  Butt's  communication  is  of  great  practical  value, 
for  certainly  most  practitioners  have  met  with  cases  of  vulval 
pruritus  which  they  failed  in  curing  by  any  hitherto  recom- 
mended means.  One  of  the  most  efficient  means  we  have 
found  in  relieving  this  pruritus  occurring  in  pregnancy  is  hot 
water,  applied  by  means  of  flannel  cloths  wrung  out  of  that 
fluid  and  laid  upon  the  parts.  Possibly  Dr.  Butt's  method  of 
using  the  tansy,  in  poultice  and  hot  as  can  be  borne,  may 
have  something  to  do  with  the  marked  utility  of  the  remedy. 
Eds.  Am.  Practitioner.] 
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Good  Advice. — In  a  review  of  Black  on  the  Diseases  of 
the  Urinary  and  Reproductive  Organs,  in  the  British  and 
Foreign  Medico-Chirurgical  Review  for  July,  1877,  the  fol- 
lowing judicious  observations  are  made: 

"The  'sera  juvenum  Venus,  ideoque  inexhausta  pubertas ' 
is  true  still ;  and  most  healthy,  manly  cricket-playing  lads. 
working  students  and  dressers,  and  many  young  officers, 
really  trouble  their  heads  very  little  about  their  generative 
organs.  It  is  the  pasty-faced,  slouching,  smoking  and  drink- 
ing lads,  who  can  neither  look  each  other  or  any  decent 
woman  in  the  face,  half  mad  and  quite  stupid,  for  whom  such 
books  as  this  require  to  be  written.  They  will  be  pleased 
with  arguments  on  the  evils  of  continence,  not  the  men  who 
are  to  do  the  work  of  the  world.  We  are  no  advocates  for 
prudery  or  concealment :  let  boys  be  warned  of  sexual  temp- 
tations and  sexual  dangers,  but  let  them  be  told,  when  the 
unsavory  subject  has  been  broached,  that  the  less  they  think 
about  the  state  of  their  genital  organs  the  better ;  that  a  noc- 
turnal emission,  now  and  then,  is  not  a  thing  to  whimper  about ; 
that  the  loss  of  mucus  from  a  cold  in  the  head  is  quite  as  ex- 
hausting and  much  more  offensive ;  that,  perhaps  there  have 
been  too  many  bedclothes,  or  the  bedroom  window  has  not 
been  opened  enough.  Teach  them  to  swim,  box,  play  cricket, 
and  speak  the  truth ;  feed  them  simply,  and  show  them  that 
smoking,  drinking  and  sweetmeats  will  spoil  their  training, 
and  then  books  of  this  kind  willnot  be  so  much  needed,  even 
for  the  profession." 

A  New  Remedy  for  Burns  and  Scalds. — There  is  no  end 
to  specifics  for  burns  and  scalds,  but  most  of  them  prove  to 
be  at  best  mere  palliatives.  The  latest  one  that  we  have 
seen,  however,  comes  with  an  indorsement  of  a  remarkable 
character.  The  discoverer  gives  a  practical  illustration  of  its 
efficacy  by  scalding  himself  severely  before  many  witnesses, 
and  trusting  to  the  new  remedy  for  relief.  At  a  recent  meet- 
ing of  the  Massachusetts  Dental  Society  in  Salem,  Dr.  S.  F. 
Waters   stated   that  the   application  of  bicarbonate  of  soda, 
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which  is  the  simple  cooking  soda  to  be  found  in  all  house- 
holds, or  other  alkalies  in  a  neutral  form,  would  cause  instan- 
taneous cessation  of  pain  from  the  severest  burns  or  scalds, 
and  that  in  all  cases  of  mere  superficial  burning  the  treatment 
would  effect  a  cure  in  the  course  of  a  few  hours.  To  demon- 
strate the  truth  of  this  assertion,  the  doctor  dipped  a  sponge 
into  boiling  water  and  squeezed  it  over  his  right  wrist,  the 
water  flowing  almost  completely  around  the  arm,  and  nearly 
encircling  it  with  a  severe  scald  something  like  two  inches  in 
width.  Not  content  with  this,  he  dipped  the  sponge  a  second 
time,  and  pressed  it  closely  on  the  under  side  of  his  wrist  for 
thirty  seconds.  He  then  applied  bicarbonate  of  soda  to  the 
scalded  surface,  and  laid  over  it  a  wet  cloth,  and  the  intense 
pain  was  banished  as  if  by  magic.  On  the  next  day  after 
this  severe  test,  the  scald,  with  the  exception  of  the  part  pur- 
posely made  most  severe,  was  practically  healed,  only  a  slight 
discoloration  of  the  skin  showing  where  the  scalding  water 
had  flowed  —  this,  too,  without  a  second  application  of  the 
soda.  The  flesh  on  the  under  side  of  the  wrist  had  been 
cooked  down  to  the  sweat-glands,  and  the  scald  was  one 
which  usually  would  have  caused  an  open  and  painful  wound 
of  long  duration.  The  only  treatment  of  this,  however,  after 
the  first  application  of  the  soda,  was  to  keep  the  part  moist 
with  a  wet  cloth,  and  no  pain  was  experienced,  and  it  was  but 
a  few  days  before  this  severe  wound  was  seen  to  be  rapidly 
healing.      (Boston  Journal  of  Chemistry.) 

An  Omission. — In  the  valuable  article  in  the  American 
Practitioner  on  Dangerous  Syringes,  by  Dr.  Joseph  R.  Beck, 
of  Fort  Wayne,  Ind.,  by  a  mistake  one  of  the  titles  of  the 
author,  viz. ,  Fellow  of  the  Obstetrical  Society  of  London,  was 
omitted.  We  regret  the  mistake,  as  well  as  the  delay  in  its 
correction. 

To  Faculties  who  receive  Fees  for  Diplomas.  —  "And 
thou  shalt  take  no  gift;  for  the  gift  blindeth  the  wise,  and 
perverteth  the  words  of  the  righteous." — Exod.  c.  xxiii,  v.  8. 
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A  Female  Chemist. — We  often  read  of  women  who  unsex 
themselves  in  appearance  in  order  to  engage  in  some  mascu- 
line employment,  such  as  that  of  a  sailor  or  soldier,  or  even  a 
farm  hand.  But  a  Russian  journal  tells  the  following  inci- 
dent, which  is  still  more  curious  than  any  of  these : 

A  young  Russian  has  for  some  years  been  prosecuting  his 
chemical  studies  at  the  University  of  Leipsic,  with  unusual 
zeal.  The  young  man,  of  aristocratic  exterior,  made  friends 
of  all  who  came  in  contact  with  him.  Recently  he  passed  a 
most  brilliant  examination,  which  was  rewarded  with  the  dig- 
nity of  a  master  of  arts.  Soon  thereafter  a  young  lady  called 
on  one  of  the  most  prominent  professors  of  the  University, 
addressing  the  celebrated  savant  in  the  following  words : 

"I  desire,  professor,  before  I  depart  from  Leipsic,  to  ex- 
press to  you  my  most  hearty  thanks." 

The  professor,  perfectly  astonished,  observed — 

"Thanks — but  for  what?" 

"Listen,  sir.      I  was  married  to  the  old  Prince  .      My 

husband  died  some  years  ago.  He  died  insolvent,  so  that  I 
was  left  even  without  the  daily  bread.  I  resolved  to  seek  the 
necessary  means  of  subsistence  in  science." 

The  professor  then  interrupted  her,  saying: 

"Yes,  most  gracious  lady;  nevertheless,  I  can  not  see  why 
you  should  address  any  thanks  to  me." 

The  lady  continued :  "Observe,  then:  it  is  now  more  than 
three  years  that  here  in  Leipsic  I  have  been  a  student.  The 
student  who  lately  passed  the  examination,  and  whom  you 
considered  worthy  of  distinction,  is  none  other  than  myself. " 
(The  Sanitarian.) 

A  Clergyman  in  Medicine. — An  excellent  clergyman, 
somewhat  celebrated  for  his  contributions  to  literature,  has, 
in  the  July  number  of  Frank  Leslie's  Sunday  Magazine,  a 
story  in  which  not  a  few  things  are  found  that  will  at  least 
amuse  medical  readers.  The  death  of  a  man's  wife  is  sup 
posed  to  have  brought  on  aneurism  of  the  heart ;  the  presence 
of  this  man  is  previously  spoken  of  in  a  meeting  as  acting 
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upon  that  meeting  like  an  asphyxia ;  a  druggist  remembers 
selling,  on  a  particular  day  to  a  special  party,  twelve  grains  of 
quinia,  because  "the  quantity  was  so  large,"  and  talks  of 
measuring  veratrum  virides  in  a  glass,  and  the  union  of  chloride 
with  hydrogen. 

An  Apology. — The  very  interesting  articles  by  Drs.  Hey- 
wood  Smith  and  J.  C.  Reeve  were  received  too  late  in  the 
month  to  be  placed  where  we  could  wish  them,  at  the  com- 
mencement of  this  number  of  the  journal. 

Merrell,  Thorp  and  Lloyd. — We  call  the  attention  of 
our  readers  to  the  advertisement  of  this  well-known  firm  of 
Pharmaceutists  and  Manufacturing  Chemists. 

Division  of  Labor  in  Science. — The  principle  of  the  di- 
vision of  labor  renders  necessary  the  application  of  one  man's 
almost  entire  energy  to  a  more  and  more  restricted  field  of 
scientific  labor.  Only  intellectual  giants  can  now  hope  for 
eminence  in  widely  remote  areas  of  study  and  research.  To 
take  an  example  from  one  science,  men  have  not  only  almost 
ceased  to  be  general  zoologists,  and  become  ornithologists, 
entomologists,  etc. ,  as  the  case  may  be ;  but  we  hear  now  of 
lives  being  devoted  to  the  study  of  small  sections  of  natural 
orders,  and  that  this  naturalist  is  a  Carabidist*  and  that  a 
Curculionist ;  f  while  a  German  naturalist  has  even  published 
a  quarto  volume,  with  large  plates  and  numerous  tables,  the 
whole  being  devoted  to  the  anatomy  of  the  lower  part  of  the 
hindmost  bone  of  the  skull  of  the  carp !  (Contemporary  Evo- 
lution, by  St.  George  Mivart.) 

*  i.  e.,  devoted  to  that  family  of  beetles  termed  Carabid(c. 

f  *.  e.,  devoted  to  the  long  snouted  beetles  termed  Curculionidic. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
anything  else.—  Buskin. 


(SDri^irral   (Sommumcaficms. 


ON  THE  MERCURIAL  VAPOR-BATH— A  CLINICAL 

LECTURE. 

BY    DAVID   W.    YANDELL,    M.    D. 

Professor  of  the  Science  and  Art  of  Surgery  and  Clinical  Surgery,  University 

of  Louisville. 

Gentlemen :  My  experience  in  the  use  of  the  mercurial  vapor- 
bath  in  syphilis  having  now  extended  over  a  period  of  twenty- 
three  years,  -and  been  in  some  respects,  at  least,  exceptional, 
I  have  thought  I  might  interest  you  this  morning  by  telling 
you  somewhat  of  it. 

Just  twenty-three  years  ago  I  gave  my  first  bath  —  the  first 
also,  as  it  happened,  which  had  been  given  in  this  city;  and 
from  that  time  till  the  present  I  have,  where  the  case  suited 
and  circumstances  allowed,  seldom  treated  syphilis  in  the  adult 
in  any  other  way.  You  will  naturally  infer  from  this  statement 
that  I  place  a  very  high  estimate  upon  the  method.  And  I 
do ;  higher,  in  truth,  when,  as  I  have  remarked,  the  case  and 
surroundings  are  of  the  proper  kind,  than  I  do  upon  any 
other.  But  you  must  not  infer  from  this  that  I  am  a  skeptic 
Vol.  XVI.— 9 
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as  to  other  modes  of  using  the  drug ;  for  I  am  not.  On  the 
contrary,  I  have  faith  in  every  preparation  of  mercury  which 
is  given,  and  in  almost  every  method  by  which  it  is  applied 
in  the  treatment  of  this  disease ;  and  I  must  believe  that  my 
faith  is  well  grounded. 

But  to  return.  The  author  of  the  treatment  of  syphilis  by 
moist  mercurial  fumigations  was  Mr.  Langston  Parker,  of  Bir- 
mingham, England,  an  excellent  surgeon,  dead  now  a  few 
years  back.  In  1850  or  '51  he  embodied  his  experience  with 
this  method  in  a  small  volume,  which  was  soon  after  repub- 
lished in  this  country.  Two  years  later  I  had  constructed 
what  I  supposed  was  the  proper  apparatus  for  giving  the 
baths.  Mr.  Parker's  directions  for  the  outfit  were  not  alto- 
gether as  full  as  I  could  have  wished,  but  after  the  things 
were  in  readiness  I  chose  as  the  subject  for  my  first  experi- 
ment a  valued  friend  who  had  a  chronic  syphilis,  which  had 
resisted  prolonged  internal  treatment  directed  by  a  very  emi- 
nent surgeon.  I  selected  the  gray  oxide  of  mercury  as  being 
the  favorite  preparation  with  Mr.  Parker,  but  found  it  required 
such  a  degree  of  heat  to  vaporize  it  that  my  friend  looked, 
when  he  came  out  of  the  bath,  as  if  he  had  been  parboiled. 
On  subsequent  occasions  he  sometimes  declared  the  heat  was 
unbearable.  Yet  he  endured  the  fiery  ordeal  with  commend- 
able fortitude,  and  was  rewarded  by  immediate  improvement 
of  his  disease.  He  got  better  with  the  very  first  bath — a  cir- 
cumstance which  I  have  seen  repeated  hundreds  of  times 
since. 

I  did  not  know  as  well  then  how  to  manage  the  baths  as  I 
learned  afterward,  though  during  all  the  period  I  used  the 
gray  oxide  I  never  acquired  the  art  of  vaporizing  it  without 
generating  an  amount  of  heat,  which  was  often  oppressive 
even  in  the  colder  months,  and  in  the  summer  season  was  well 
nigh  intolerable. 

I  wrote  to  Mr.  Parker  to  this  effect.  He  was  good  enough 
to  send  me  drawings  of  his  apparatus,  and  in  his  letter  added 
that  I  had  better,  perhaps,  replace  the  gray  oxide  with  the 
bisulphuret  or  cinnabar.     I  did  so.     I  now  no  longer  had  any 
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difficulty  in  vaporizing  the  mercury  with  a  very  small  amount 
of  heat,  but  I  got  no  good  of  it.  My  patient  ceased  to  im- 
prove. I  fumigated  and  sweated  him,  but  to  no  purpose. 
What  had  yielded  to  the  gray  oxide  resisted  the  cinnabar. 
His  syphilis  stood  still ;  and,  between  the  irritating  fumes  of 
the  sulphur  and  the  heat,  his  strength  began  to  give  way. 

I  again  wrote  to  Mr.  Parker.  He  replied  that  the  prepara- 
tion of  the  cinnabar  I  was  using  could  not  be  pure  —  must  be 
adulterated  in  some  way.  I  at  once  took  it  to  a  chemist  for 
analysis,  and  found,  to  my  great  disgust,  that  it  contained 
ninety  per  cent,  of  lead  and  but  ten  per  cent,  of  mercury! 
And  thus  my  patient  had  been  getting  a  lead,  instead  of  a  mer- 
curial, bath.  Fortunately,  this  piece  of  commercial  dishonesty 
did  the  bather  no  harm,  while  it  taught  me  two  lessons — the 
first  of  which  was  to  exercise  increased  care  in  the  selection 
of  drugs ;  the  second,  that  sweating  alone  would  not  cure 
syphilis. 

I  immediately  got  a  chemically  pure  cinnabar,  subjected  my 
patient  to  its  fumes,  and  had  the  satisfaction  of  seeing  him 
again  improve,  just  as  Mr.  Parker  said  he  would  do.  Also, 
at  Mr.  Parker's  suggestion,  I  mixed  the  gray  oxide  and  cinna- 
bar, and  thought  I  got  better  results  than  with  either  alone. 
Still  the  extreme  heat  necessary  to  vaporize  the  former,  and 
the  suffocating  fumes  of  the  latter,  told  heavily  against  their 
use,  as  one  among  many  incidents  which  occurred  to  me  will 
attest: — One  evening,  while  giving  a  bath,  the  wrap  closely 
tucked  about  the  patient's  neck  to  prevent  the  escape  of  the 
vapors  of  the  sulphur,  the  alcohol  lamp  suddenly  exploded. 
As  suddenly  the  patient — a  very  powerful  man  —  bounced  off 
the  chair,  and  carrying  the  wrap  with  him  sailed  for  an  instant 
through  the  air  like  a  flying  squirrel.  The  burning  alcohol 
blazed  over  the  floor.  The  fumes  of  the  sulphur  filled  the 
air;  patient  and  doctor  were  almost  stifled,  and  the  apart- 
ment barely  missed  catching  fire.  In  looking  back  through 
twenty-three  years  upon  this  scene,  it  appears  very  ludicrous, 
but,  my  word  for  it,  it  did  not  seem  so  to  me  and  my  patient 
at  the  time. 
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Very  soon  after  this  incident,  my  friend,  Dr.  J.  Lawrence 
Smith,  the  distinguished  scientist  who  then  filled  the  chair  of 
Chemistry  in  this  University,  suggested  that  the  active  princi- 
ple, in  both  the  gray  oxide  and  the  bisulphuret,  being  the 
mercury  alone,  I  would  find  a  much  more  manageable  agent 
than  either  in  calomel.  My  mere  mechanical  troubles  with 
the  fumigations  were  now  virtually  at  an  end.  I  needed  but 
experience  in  the  application  of  the  new  agent.  This  soon 
came.  Its  coming  was  hastened,  too,  by  a  paper  on  calomel 
fumigations,  which  appeared  about  that  time  in  the  London 
Lancet  from  the  pen  of  Mr.  Henry  Lee,  whose  opinions  you 
hear  me  so  often  quote  in  these  lectures.  Dr.  Smith's  sug- 
gestion, however,  was  altogether  as  independent  of  Mr.  Lee's 
experiments  as  the  latter  were  independent  of  those  I  was 
making.  Well,  no  matter  as  to  this.  Mr.  Lee  was  subjecting 
patients  at  the  Lock  Hospital  in  London  to  calomel  vapors, 
while  I  was  doing  the  same  here.  In  order  to  provide  myself 
with  the  most  improved  apparatus,  I  wrote  to  Mr.  Lee,  ask- 
ing him  to  have  expressed  to  me  the  lamp,  etc.,  which  he 
used.  He  very  kindly  did  so ;  and  from  these  the  apparatus 
which  you  see  in  operation  here  has,  after  undergoing  numer- 
ous changes,  been  constructed. 

Calomel  is  the  agent  I  have  employed  from  the  year  1 856— 
1857  to  the  present  time.  When  I  first  used  it,  I  vaporized 
but  ten  or  fifteen  grains  at  a  bath.  This  was  what  Prof.  Smith 
thought  would  be  an  equivalent  in  mercury  to  that  contained 
in  the  three  or  four  drachms  of  gray  oxide  or  cinnabar.  More- 
over, it  was  the  quantity  used  by  Mr.  Lee  when  he  first  wrote 
concerning  it. 

Now,  so  far  as  the  comfort  of  the  patient  went,  the  calo- 
mel bath  was  a  great  improvement  on  that  with  either  the 
gray  oxide  or  the  bisulphuret.  But  this  gain  was  more 
than  counterbalanced  by  its  inferior  power  over  the  enemy 
which  it  was  intended  to  beat.  My  patients,  even  with  Mr. 
Lee's  apparatus  and  the  best  English  calomel,  were  a  little 
slower  in  being  bettered  than  they  had  been  under  the  prepa- 
rations named  by  Mr.   Parker,  and  occupied  a  much  longer 
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time  in  getting  well  than  Mr.  Lee's  patients  did  in  London. 
This  eminent  surgeon  was  able  to  discharge  patient  after  pa- 
tient, cured  at  the  end  of  a  few  weeks  by  a  daily  bath  of  ten 
grains  of  calomel.  The  London  Lancet  of  that  day  abounded 
in  reports  of  such  results.  As  for  me,  I  fell  far  short  of  this. 
Do  what  I  would,  my  syphilitics  required  both  more  time  and 
more  mercury.  I  wish  I  could  give  you  a  satisfactory  expla- 
nation of  this  difference,  but  I  can  not.  Nor  could  Mr.  Lee. 
He  and  I  corresponded  about  it,  but  we  never  were  able  to 
tell  why  ten  grains  of  the  same  brand  of  calomel,  vaporized 
under  a  rubber-cloth  and  by  a  lamp,  which  were  exact  dupli- 
cates of  those  used  in  London,  should  not  produce  the  same 
effects  in  the  same  time  in  different  places, — should,  in  a 
word,  cure  quickly  in  London  and  not  cure  quickly  in  Louis- 
ville.     Such,  nevertheless,  was  the  fact. 

Now,  don't  understand  me  as  saying  that  none  of  my  pa- 
tients improved  under  fumigations  of  ten  grains  of  calomel, 
for  they  did;  but  they  rarely  showed  improvement  after  the 
first,  or  the  second,  or  the  third,  or  even  the  fifth  bath.  The 
disease  seldom  wavered  under  less  than  six  baths,  and  often 
resisted  a  dozen.  Mr.  Lee  reported  numerous  cases  where 
the  mouth  was  affected  after  the  second  bath.  This  was  far 
and  away  better  than  I  could  do.  I  thought  me  to  overcome 
the  difference  by  increasing  the  charge  of  calomel.  So  I 
doubled  and  trebled,  and  in  some  cases  more  than  quadru- 
pled, the  mercury,  and  then  I  achieved  the  same  brilliant 
results  which  had  given  the  Lock  Hospital  such  distinction. 
Two,  three  or  four  baths — sometimes  a  single  bath — made  an 
impression,  and  a  few  more  often  drove  the  enemy.  Yet, 
with  all  this,  I  could  never  bring  myself  to  feel  that  I  had 
done  the  complete  thing  unless  I  kept  up  a  steady  fire  for  at 
least  three  months,  and  then  sent  an  occasional  shot  at  the 
enemy  for  as  many  more. 

Those  of  you  who  see  Mr.  Lee's  later  writings  will  observe 
that  he  now  recommends  a  half  drachm  of  calomel  for  a  bath. 
He  has  done  so,  I  fancy,  because  he  found  that  quantity  more 
certain  than  the  ten  grains  he  originally  recommended. 
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Perhaps  I  have  dwelt  on  these  points  as  long  as  may  be 
instructive.  I  wished  to  sketch  for  you  what  constitutes,  I 
think,  the  earliest  chapter  in  the  history  of  mercurial  fumiga- 
tions in  the  West;  and  in  doing  so,  to  show  how  difficult  it 
sometimes  is  to  pursue  a  treatment  just  as  it  is  practiced  by 
its  originator.  In  addition  to  this,  I  wished  you  to  know  how 
obliging  medical  men  across  the  water  are  to  their  brethren 
here,  and  how  there  are  some  unexplained  differences  between 
the  effects  of  the  same  medicines,  in  like  doses,  on  the  inhab- 
itants of  the  two  countries. 

I  trust  there  is  not  one  of  you  who,  after  all  the  baths  he 
has  seen  administered  here,  is  not  himself  quite  up  to  the 
really  very  simple  work  of  giving  them.  In  the  private  bath- 
room belonging  to  my  brother,  Prof.  L.  P.  Yandell,  Jr.  and 

myself,  we  long  ago  substitu- 
ted the  common  coal-gas  for 
the  alcohol  used  in  the  lamps. 
We  found  it  more  economical, 
and  the  burners  being  fixed 
much  more  convenient.  If 
any  of  you  have  much  of  this 
kind  of  practice,  and.  burn  gas 
in  your  houses,  you'd  do  well 
to  imitate  our  example. 

I  show  you  a  sketch  of  the 
chair,  stand  and  gas-burners 
we  have  used  for  many  years  past.  A  less  expensive,  though 
it  is  also  a  much  less  durable  heater  than  this,  is  that  which  I 
hold  in  my  hand.  The  burn- 
ing fluid  in  this  is  alcohol.  It 
consists,  you  will  observe,  of 
a  sheet-iron  stand  which  con- 
tains two  lamps  and  two  dish- 
es; one  capable  of  containing 
a  pint  of  water;  the  other, 
which  is  quite  shallow,  being 
intended  for  the  mercury. 


On  the  Mercurial    Vapor- Bath. 


135 


A  very  convenient  apparatus  is  that  of  my  friend,  Dr.  Frank 
Maury,  of  Philadelphia,  which  is  intended,  as  you  will  remark, 
for  gas,  but  to  which  alcohol  lamps 
may  also  be  adapted. 

I  next  show  you  the  cloak,  made 
in  this  instance  of  canton  flannel, 
and  supported  and  made  to  stand 
away  from  the  body  of  the  patient 
by  four  hoops.  It  fastens,  reticule- 
fashion,  well  around  the  neck,  and 
has,  you  will  see,  a  slit  in  front 
through  which,  when  it  is  desired, 
some  of  the  vapor  may  be  allowed 
to  escape.  The  chair,  the  cloak,  the  lamps,  and  the  pans, 
thus  constitute  the  apparatus. 

But  there  is  yet  a 
cheaper  and  still  a  sim- 
pler rig  than  this,  con- 
sisting of  a  large  blan- 
ket, a  hot  brick,  and  a 
bucket  of  boiling  wa- 
ter. The  blanket  must 
have  a  slit  in  the  cen- 
ter, and  be  slipped  over 
the  head,  Mexican- 
fashion.  The  brick 
should  be  hot  enough 
to  vaporize  the  calo- 
mel. The  water  in  the 
bucket  should  be  boil- 
ing, that  it  may  furnish 
the  needed  steam. 
I  have  seen  this  homely  apparatus  accomplish  many  bril- 
liant cures.  Then  it  is  found  at  hand  in  every  family,  occu- 
pies no  space,  excites  no  inquiry  among  other  members  of 
a  household,  and,  better  than  all,  may  be  used  by  the  patient 
himself  without  assistance.     Among  the  humbler  classes,  and 
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especially  where  secrecy  is  imperative,  you  will  find  this  means 
of  fumigation  to  serve  you  a  really  excellent  purpose. 

And  now  a  word  as  to  the  way  in  which  the  bath  is  given. 
See  to  it  that  the  room  in  which  you  intend  to  work  is  well 
warmed.  Nothing,  I  think,  in  the  whole  process  will  reward 
you  better  than  attention  to  this  very  point.  Pour,  in  the 
summer  season,  half  a  pint  of  water  into  the  pan ;  in  the  win- 
ter let  it  be  a  pint.  Bring  this  to  a  boil.  Put  on  the  plate 
twenty  to  forty  to  sixty  grains  of  calomel.  Have  your  patient 
strip,  seat  himself  in  the  chair,  and  cover  with  the  wrap. 
Draw  it  well  up  about  his  neck,  and  have  it  come  down  full 
to  the  floor.  In  a  few  minutes  the  steam  from  the  water  will 
produce  a  pleasant  sense  of  warmth  and  moisture.  Now  light 
the  burner  under  the  calomel.  So  arrange  the  flame  that  it 
will  require  fifteen  to  twenty  minutes  to  consume  the  mer- 
cury. Should  the  heat  at  any  time  grow  excessive,  lower  the 
jet  under  the  water,  or  extinguish  it  altogether.  About  every 
five  minutes  open  the  slit  in  the  wrap  at  the  patient's  throat, 
and  have  him  breathe  the  vapors  for  a  minute  or  so.  If  this 
produces  coughing,  stop  it.  The  calomel  is  probably  volatil- 
ized too  rapidly,  or  is  not  as  pure  as  it  should  be.  At  the  end 
of  fifteen  or  twenty  minutes  shut  off  the  light  under  the  water. 
If  the  calomel  be  vaporized,  which  it  usually  is  in  this  time, 
stop  that  jet  also ;  otherwise  wait  a  few  moments.  The  deten- 
tion will  not  be  for  long,  when  you  may  put  out  the  light,  and, 
after  giving  the  patient  time  to  cool,  have  him  remove  the 
wrap,  and  in  ordinary  cases  dress  himself.  Should  you  desire 
to  bring  him  under  the  dominion  of  the  mercury  with  the  least 
loss  of  time,  have  him  instead  put  on  a  long  canton  flannel  or 
woolen  shirt  and  get  into  bed ;  and  when  there  give  him  a 
tumblerful  of  compound  decoction  of  guiacum  or  sarsaparilla, 
and  give  it  hot ;  and  thus  you  will  prolong  the  action  of  his 
skin  which  the  bath  has  started. 

At  another  time  I  may  tell  you  of  these  and  other  allies 
which  in  need  you  may  summon  to  your  aid.  For  the  pres- 
ent, however,  you  must  content  yourselves  with  a  lesson  in 
the  mere  mechanical  part  of  the  work,  volatilized. 
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And  though  I  have  dwelt  upon  this  at  such  length,  I  must 
still  add  that  you  will  not  always  be  able  to  give  the  baths 
just  in  the  manner  I  have  described.  Your  own  knowledge  of 
disease  will  teach  you  this.  Circumstances  alter  cases  in  our 
business  as  much  as  they  do  in  other  callings ;  and  there  is  a 
long  bill  of  exceptions  to  the  general  rules  I  have  been  en- 
deavoring to  lay  down  for  your  guidance.  Among  them  I 
may  mention  that  your  patient  will  sometimes  grow  faint,  and 
hurry  you  to  shutting  off  the  heat.  Sometimes,  again,  he 
will  be  slow  to  sweat,  and  you  will  have  to  raise  your  fires. 
Again,  he  will  be  so  ready  to  perspire  —  to  run  all  away  to 
sweat — that  you  will  be  forced  to  use  but  a  few  spoonsful  of 
water,  and  but  barely  enough  heat  under  the  mercury  to 
vaporize  it.  At  another  time  he  will,  through  some  careless- 
ness of  yours  or  of  his,  get  more  of  the  fumes  of  the  calomel 
than  either  his  bronchi  or  his  stomach  will  bear,  and  he  will 
have  a  coughing  spell  or  a  nausea  which  will  oblige  you  to 
suspend  operations.  In  yet  another  instance,  he  may  be  so 
exhausted  by  his  disease  as  to  make  a  full  bath  quite  beyond 
his  strength,  and  here  you  will  have  to  touch  the  heat  and  the 
water  and  the  mercury  all  very  lightly. 

These  matters,  which  are  so  important  in  themselves,  and 
which  will  influence  in  so  large  a  degree  both  the  satisfaction 
and  the  success  with  which  you  will  use  the  baths,  I  can  now 
only  hint  at.  Had  I  the  time  to  multiply  details,  even  to 
wearying  you,  the  ultimate  fact  would  still  remain  that,  in  giv- 
ing the  baths,  you  should  be  constantly  on  the  alert  lest,  on 
the  one  hand,  you  oppress  the  patient,  or  on  the  other  allow 
the  enemy  which  you  are  assailing  to  check  your  advance. 

Mr.  Parker  employed  from  a  pint  to  a  quart  of  water  at  a 
bath,  while  Mr.  Lee  thinks  an  ounce  sufficient.  Mr.  Parker 
employed  two  lamps ;  Mr.  Lee  employs  but  one.  For  my  part, 
I  am  quite  clear  that  the  amount  of  steam  and  the  volatiliza- 
tion of  the  mercury  can  be  somewhat  better  regulated  with 
two  burners  than  with  one ;   hence,  you  see  me  use  two. 

In  the  last  years  of  Mr.  Parker's  life  he  practically  aban- 
doned all  other  preparations  of  mercury  for  the  bisulphuret 
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and  for  calomel,  and  employed  them  either  alone  or  together. 
Mr.  Lee,  who  was  the  first  to  use  calomel  in  this  way,  remains 
true  to  his  early  preference,  and  has  never,  I  think,  employed 
anything  else.  Calomel  is,  as  you  see,  also  my  stand-by ;  I 
prefer  it  to  any  other  preparation.  In  a  few 'rare  and  excess- 
ively rebellious  cases  of  syphilis,  assailing  especially  the  skin 
and  cellular  tissue,  I  have  thought  I  got  better  results  by  put- 
ting the  bisulphuret  and  calomel  together — in  the  proportion 
of  one  drachm  of  the  former  to  half  a  drachm  of  the  latter — 
than  I  did  from  either  preparation  used  singly.  Mr.  Parker 
believed  that  the  bisulphuret  possessed  a  special  power  over 
the  rupial  form  of  syphilis,  and  I  confess  to  sharing  this  belief 
with  that  lamented  surgeon. 

But  whichever  preparation  you  select,  take  the  trouble  to 
test  its  purity.  Remember  my  first  experience  with  the  bisul- 
phuret. And  in  the  matter  of  calomel,  too,  though  it  may  be 
of  the  best  brand,  you  can  render  its  fumes  still  less  irritating 
to  the  air-passages  by  resubliming  and  then  washing  it.  You 
will  hear,  in  another  room,  how  these  processes  rid  the  calo- 
mel of  its  free  hydrochloric  acid,  the  vapors  of  which  vex  the 
lungs  not  only  of  him  who  takes,  but  also  of  him  who  gives, 
the  bath.  I  myself  can  not  breathe  the  fumes  of  other  than 
the  purest  calomel  without  being  almost  suffocated  by  cough, 
and  made  exceedingly  wretched  generally. 

Mr.  Lee  thinks  it  of  so  much  importance  to  have  the  con- 
tact of  the  calomel  with  the  surface  of  the  body  maintained 
for  a  considerable  period  of  time,  that  he  lays  exceeding  stress 
on  the  patient,  after  the  bath,  getting  into  bed  with  the  cloak 
or  wrap  on,  and  using  it  as  a  night  dress.  Mr.  Parker,  on  the 
contrary,  attached  no  weight  to  this  view,  but  directed  his 
patients  to  be  rubbed  dry  on  leaving  the  bath. 

Now,  both  these  surgeons  have  recorded  exceptional  suc- 
cess in  the  management  of  syphilis,  though  they  have  ob- 
tained it  by  methods  which  differ  no  little  in  what  would  seem 
to  be  quite  important  particulars.  This  I  think  should  teach 
you  that  the  essence  of  the  treatment  fortunately  lies  deeper 
than   the   mere   externals   by  which  it  is  achieved.     And   it 
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should  also  convince  you  that  the  aggregate  of  morbid  actions 
which  constitutes  syphilis  may  be  reached  very  certainly,  and 
counteracted  very  thoroughly,  by  the  same  means  applied 
in  very  different  ways.  Just,  for  instance,  as  any  of  you  may 
get  from  this  city  to  New  York  by  rail  on  many  different 
routes.  And  you  will  do  so  in  much  the  same  time  and  way, 
though  the  agents  and  friends  of  rival  lines  may  tell  you 
quite  another  story.  When  you  have  traveled  on  them  all, 
as  I  have  done,  you  will  come  to  find  that  each  line  of  road, 
as  each  line  of  treatment,  has  advantages  and  drawbacks  quite 
peculiar  to  itself.  What  one  route  saves  you  in  time,  it  may 
cost  you  in  comfort ;  while  the  comfort  afforded  by  a  third 
may  be  at  the  expense  of  your  safety. 

I  am  very  sure  Mr.  Parker's  method  is  a  good  one,  because 
he  has  so  declared  it,  and  I  can  point  to  hundreds  of  cases 
which  attest  it.  I  am  very  sure  that  Mr.  Lee's  method  is 
a  good  one,  because  Mr.  Lee  says  so,  and  I  can  point  you  to 
hundreds  of  cases,  all  of  which  go  to  prove  it.  Yet,  after  say- 
ing this,  I  must  add  that  I  follow  neither  method  exclusively. 
To  be  plain,  gentlemen,  it  isn't  every  man  with  the  pock  who 
is  so  situated  that,  after  his  bath,  he  can  draw  this  not  very 
picturesque  drapery  about  him  and  lie  upon  his  couch  till 
morning.  Most  bathers  must  dress  and  go  about  their  busi- 
ness as  soon  as  tHey  are  through  with  their  sweat.  I  am  con- 
vinced that  it  is  a  serious  hindrance  to  the  cure.  I  wish,  indeed, 
that  all  my  syphilitics,  and,  as  for  the  matter  of  that,  all  of 
yours  too  —  when  you  have  them — belonged  to  the  richer 
classes,  and  could  afford  the  time  and  the  money  to  jump  from 
the  bath  into  bed.  But  such  is  not  the  case;  most  must  run 
while  they  bathe. 

What,  then,  are  you  to  do  under  these  circumstances? 

Simply  this: — Have  your  man  well  cooled  before  he  is  un- 
covered, and  he  will  thus  need  no  special  drying.  Should  his 
surface,  however,  remain  overmoist  or  he  fancy  a  rubbing,  let 
him  have  it.  No  material  harm  will  come  of  the  little  opera- 
tion.    It  may  perhaps  delay,  in  a  slight  degree,  the  effect  of 


140  On  the  Mercurial   Vapor- Bath. 

the  bath,  but  the  cure  will  none  the  less  go  on.  The  mer- 
cury may  not  tell  on  the  disease  nor  on  the  gums  altogether 
as  soon,  but  it  will  tell  just  as  surely  as  though  the  patient 
had  gone  to  bed  wrapped  in  his  cloak.  I  do  not  think  I 
can  be  mistaken  in  this.  In  confirmation  of  it,  however,  let 
me  add  that  one  of  my  colleagues,  Dr.  L.  P.  Yandell,  Jr. — 
who  has  superintended  the  administration  of  the  baths  in  sev- 
eral thousand  cases  —  is  clearly  of  the  opinion  that  brisk  fric- 
tion, after  the  sweat,  made  with  the  coarsest  towel  and  until 
the  skin  is  all  aglow,  actually  promotes  the  action  of  the  mer- 
cury, and  conduces,  he  thinks,  to  its  more  rapid  absorption 
by  the  surface. 

Now,  concerning  the  differences  on  this  point — and  they 
are  really  very  wide  —  you  must  pardon  me  for  saying  that, 
in  my  opinion,  they  have  been  invested  with  an  importance 
quite  beyond  their  actual  deserts. 

The  best  time  for  giving  the  baths  is  at  night,  just  before 
retiring.  I  am  positive  as  to  this.  When  such  an  hour  can 
not  be  chosen,  take  that  which  comes  midway  between  meals. 
And  whatever  else  you  do,  never  sweat  your  patient  on  a  full 
stomach. 

And  now  I  have  done.  But  I  beg  you,  in  conclusion,  to 
avoid  the  conceit  of  believing  that,  because  you  may  have 
learned  how  to  give  mercurial  fumigations,  you  also  know 
how  to  treat  syphilis.  There  is  a  long  list  of  other  matters — 
matters  of  diet,  and  of  dress,  and  of  things  far  weightier  than 
these — which  you  must  master  before  you  can  be  considered 
fit  to  undertake  the  management  of  this  many-sided  disease. 

At  our  next  meeting,  I  will  endeavor  to  present  some  of 
these  for  your  consideration. 

Louisville,  Ky. 
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TREATMENT  OF  TYPHOID  FEVER— GOOD  EFFECT 
OF  SALICYLIC  ACID  AND  BATHS.* 

BY    WILLIAM    CARSON,    M.    D. 
One  of  the  Physicians  to  the   Cincinnati  Hospital. 

The  following  is  given  as  a  case  of  typhoid  fever,  in  which 
the  effort  was  made  to  control  a  tolerably  high  range  of  fever 
by  two  agents — first  by  salicylic  acid,  given  in  combination 
with  equal  parts  of  borax  and  dissolved  in  equal  parts  of  glyc- 
erine and  water.  The  doses  were  large  and  given  at  intervals 
of  an  hour  for  a  time,  were  well  borne,  and  had  a  reducing 
effect,  but  of  only  quite  temporary  duration.  After  the  diar- 
rhoea supervened,  which  seemed  only  that  of  regular  typhoid 
fever,  the  acid  was  stopped  and  directions  were  given  that  a 
bath — temp.  950 — should  be  given  whenever  the  temperature 
rose  to  1020.  The  effect  in  the  reduction  and  control  of  tem- 
perature and  unpleasant  nervous  symptoms  was  undoubtedly 
excellent,  and  without  the  manifestation  of  resistance,  which 
frequently  is  met  in  the  administration  of  so-called  cold  baths, 
at  short  intervals.  Other  instances  of  similar  effects  could  be 
given. 

August  1.  C.  C,  aged  twenty-two,  single,  laborer;  family 
history  good ;  moderate  drinker ;  has  no  venereal  history ; 
has  always  enjoyed  good  health ;  present  trouble  commenced 
four  weeks  ago,  with  pain  in  limbs  and  general  malaise ;  has 
had  frontal  headache  for  one  week,  and  for  the  last  three  days 
has  been  unable  to  be  up.  Present  co7idition:  —  Man  of  aver- 
age height,  well  developed  and  nourished;  has  black  hair  and 
gray  eyes,  face  dusky  red,  teeth  sound;  tongue  tremulous, 
red  at  margins  and  tip,  with  brown  fur  in  the  center;  coughs 
very  little,  with  mucous  expectoration ;  bowels  constipated ; 
urination  normal ;  mind  is  very  dull,  talks  incoherently ;  has 
tenderness  in  right  iliac  region.  At  3  p.  m.  temperature  104, 
pulse  96;  ordered  half  an  ounce  of  spirits  of  Mindererus  every 

*  Reported  by  Drs.  Heady  and  Maxwell,  Internes  of  Cincinnati  Hospital. 
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three  hours.  10  p.  m.  temp.  I02f,  pulse  96 ;  ordered  twenty 
grains  of  chloral  hydrate  every  two  hours,  until  one  drachm 
has  been  taken. 

August  2.  Slept  five  hours,  is  not  delirious  this  morning, 
not  much  change ;  stopped  the  spirits  of  Mindererus,  and  gave 
twenty  grains  of  salicylic  acid  every  hour  until  temperature  is 
down;  at  9  a.  m.  temp.  104,  pulse  96,  respiration  30;  4  p.  m. 
temp.  104,  pulse  102;  had  one  stool,  seems  much  brighter, 
tenderness  still  well  marked  in  right  iliac;  10  p.  m.  temp.  103. 
The  salicylic  acid  was  discontinued  at  12  m.  after  two  hundred 
and  twenty  grains  had  been  taken. 

August  3.  Slept  one  hour  last  night;  no  rose-colored  spots; 
tongue  dry  and  covered  with  dry  brown  fur;  at  8  A.  m.  temp. 
98.5,  pulse  108;  12  m.  temp.  98.5,  pulse  104  and  weak;  6  p. 
m.  temp.  100,  pulse  114,  resp.  30;  10.30  p.  m.  temp.  101^, 
pulse  114.  Ordered  twenty  grains  of  salicylic  acid  at  11  and 
12  p.   M. 

August  4.  Is  rational  this  morning ;  had  four  stools  last 
night;  tongue  has  the  brown  coat  upon  it;  at  8  a.  m.  temp. 
ioi|,  pulse  102,  resp.  30;  slept  but  little  last  night;  6  p.  m. 
temp.  102,  pulse  114;  has  some  sordes  on  teeth;  had  one 
ocher-colored  stool;  10.30  p.  m.  temp.  103I,  pulse  114;  or- 
dered twenty  grains  of  salicylic  acid  at  11,   12  and  1. 

August  5.  At  3.30  a.  m.  temp.  103! ;  slept  but  little  last 
night;  8  a.  m.  temp.  I02f,  pulse  108;  had  six  stools  last  night; 
drinks  an  abundance  of  milk  and  beef-tea;  11  a.  m.  temp.  103. 
Ordered  twenty  grains  of  salicylic  acid  every  two  hours,  and 
three  ounces  of  milk,  with  half  an  ounce  of  aqua  calcis,  and 
the  same  amount  of  beef-tea  in  three  hours.  At  3  p.  m.  temp. 
103;  10  p.  m.  temp.  103,  pulse  108;  has  been  sleeping  some; 
has  had  twenty  grains  of  chloral  twice. 

August  6.  At  6.30  a.  m.  temp.  I02|,  pulse  104;  feels  good, 
slept  two  hours ;  had  two  stools ;  has  slight  delirium ;  9  a.  m. 
temp.  102;  12  m.  temp.  io3|,  pulse  104;  4  p.  m.  temp.  102-J, 
pulse  104;  had  one  stool  to-day;  tongue  is  dry  and  fissured. 

August  7.  At  8.30  a.  m.  temp.  102I,  pulse  102;  had  two 
stools  last  night;  slept  four  hours;  pulse  is  full  and  strong; 
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4  p.  m.  temp.  102,  pulse  100;  had  three  stools  to-day;  9.30  p. 
m.  temp.   10 if. 

August  8.  At  8. 10  a.  m.  temp.  io2|,  pulse  104;  slept  four 
hours,  and  had  three  stools  last  night ;  is  perfectly  rational ; 
4  p.  m.  temp.  102;  tongue  moist  and  brown  fur  upon  it,  but 
is  gradually  disappearing;  has  some  colored  spots  over  body 
and  abdomen;  tenderness  still  in  right  iliac  region;  10.15  p. 
m.  temp,  ioif,  and  is  sleeping. 

August  9.  Slept  four  hours,  and  had  three  stools;  8  a.  m. 
temp.  ioi-|,  pulse  100;  4  p.  m.  temp.  101,  pulse  100;  had  two 
stools  to-day. 

August  10.  At  8  a.  m.  temp.  100,  pulse  100;  slept  two 
hours  last  night,  and  had  two  stools;  was  slightly  delirious, 
and  continues  so  to-day;  4  p.  m.  temp.  102,  pulse  108;  tongue 
dry,  smooth  and  red  ;  face  still  of  a  dusky  color ;  had  two 
stools  to-day. 

August  11.  At  8  a.  m.  temp.  104-f,  pulse  108,  resp.  30; 
slept  two  hours  and  had  two  stools;  is  still  quite  delirious, 
and  got  out  of  bed  several  times;  increased  salicylic  acid  to 
twenty  grains  every  hour,  and  half  an  ounce  spirit,  frumenti 
every  two  hours;  11.45  A-  M-  temp.  105,  pulse  128;  2  p.  m. 
temp.  105  ;  stopped  the  acid  and  ordered  a  tepid  bath,  tem- 
perature 950  F.,  to  be  given  every  two  hours,  and  half  an 
ounce  of  spirit,  frumenti  before  and  after  bath;  at  2  p.  m. 
gave  the  bath,  and  at  3  p.  m.  temp,  was  103^  ;  went  to  sleep 
immediately  after  coming  out  of  bath ;  his  trembling  condi- 
tion is  greatly  diminished  ;  4  p.  m.  before  bath  104^,  after 
bath  100;  8.30  p.  m.  before  bath  104!,  after  bath  100;  11  a. 
m.  before  bath  103,  after  bath  100. 

August  12.  At  1.30  a.  m.  before  bath  102,  after  bath  99!; 
4.30  a.  m.  before  bath  ioi^,  after  99;  8  a.  m.  before  bath  102, 
after  bath,  the  nurse  did  not  keep  record  of  the  temperature ; 
4  p.  m.  before  bath  102^,  after  99!;  6  p.  m.  before  bath  100, 
after  bath  not  given. 

August  13.  At  4  a.  m.  temp.  103,  after  bath  100;  8.30  a. 
m.  temp.  \o\y2y  pulse  96;  slept  four  hours;  had  one  stool; 
after  each  bath  the  nervous  symptoms  diminished  or  disap- 
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peared,  and  patient  always  goes  to  sleep  as  soon  as  he  is  taken 
out  of  bath. 

August  14.  At  12.30  A.  m.  temp.  102J/&,  after  bath  100; 
4  a.  m.  temp,  ioif,  no  bath;  8.30  a.  m.  temp.  100.5,  no  bath, 
pulse  84,  resp.  28,  tongue  cleaning  from  margins;  1.30  p.  m. 
temp.  102^,  after  bath  101  ;  4.15  p.  m.  temp.  102^,  after 
bath  101^,  resp.  28,  pulse  84;  had  one  stool  to-day;  6.45  p. 
m.  temp,  loiyi',   10  p.  m.  temp,  ioif ;    12  m.  temp.  101. 

August  15.  At  2  a.  m.  temp.  ioo|;  4  a.  m.  100;  6  a.  m. 
99^;  8  A.  m.  98.7,  pulse  84;  temperature  not  being  up  to 
102*4,  he  has  not  received  a  bath  for  more  than  twenty-four 
hours;  rested  very  well  during  the  night;  slept  five  hours; 
had  two  stools;  tongue  inclined  to  dryness,  but  is  beginning 
to  clean  from  the  margins;  12  m.  temp.  100;  2.30  p.  m.  100; 
4.50  p.  m.  temp.  99.7,  pulse  84,  resp.  28;  complains  of  no 
pain  in  right  iliac  region ;  had  one  stool  to-day ;  slept  several 
hours. 

August  16.  Temperature  has  not  been  above  101.5  for  the 
last  thirty-six  hours;  6  a.  m.  temp.  99;  8.40  a.  m.  temp.  99, 
pulse  76,  resp.  20,  increasing  in  strength  and  fullness;  had 
two  stools  during  the  night;  slept  six  hours;  tongue  is  quite 
moist;  4  p.  m.  has  rested  well  to-day;  taken  his  nourishment 
well,  allowed  all  the  milk  and  beef-tea  he  will  drink ;  gets  half 
an  ounce  of  whisky  every  three  hours ;  had  one  stool  to-day ; 
complains  a  great  deal  of  his  back,  has  quite  a  large  bed-sore ; 
10  p.  m.  temp.  1  oof ;    12  m.  100;  4  a.  m.  99^ ;  8.40  a.  m.  98.7. 

August  17.  Slept  six  hours  last  night,  had  two  stools,  is 
feeling  quite  comfortable,  and  begins  to  ask  for  something  to 
eat;  respiration  20,  pulse  76;  tongue  cleaning  nicely;  10  p.  m. 
temp.  98.5. 

August  18.  At  1  a.  m.  temp.  99;  4  a.  m.  98.5;  8.15  a.  m. 
98.5,  pulse  76,  resp.  20;  slept  five  hours;  had  two  stools;  has 
slight  cough,  expectorates  little;  1  p.  m.  temp.  98.5,  pulse  76; 
4  p.  m.  temp.  99,  pulse  76,  resp.  20;    10  p.  m.  temp.  99. 

August  19.  At  1  a.  m.  temp.  100^  ;  4  a.  m.  99;  8.30  a.  m. 
99,  pulse  68,  resp.  18;  slept  three  hours  last  night;  had  one 
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stool;  is  convalescing  rapidly;  tongue  quite  moist,  and  clean- 
ing nicely  from  margins  ;  has  a  ravenous  appetite,  says  he  is 
"as  hungry  as  a  horse;  "   10  p.  m.  temp.  99. 

August  20.  At  1  a.  m.  temp.  100;  4  a.  m.  temp.  98!;  8.30 
a.  m.  98.7,  pulse  72,  resp.  18;  had  one  stool  last  night;  slept 
four  hours. 

Cincinnati,  O. 


LOCKED    HEADS. 

BY  B.  R.   HELMS,   M.   D. 


Mrs.  G. ,  aged  thirty-four  years,  married,  nervous  tempera- 
ment, large  plethoric  woman,  primipara,  sent  for  me  on  the 
fourth  of  January  to  attend  her  in  confinement.* 

Labor  pains  began  about  eleven  a.  m.,  and  when  I  arrived 
in  the  afternoon,  the  pains  were  regular  and  hard  and  the 
membranes  unruptured.  By  five  o'clock  p.  m.  the  os  uteri 
was  well  dilated  and  the  membranes  ruptured  spontaneously, 
there  being  an  unusually  large  quantity  of  liquor  amnii. 

An  examination  at  that  time  showed  that  the  left  buttock 
was  presenting.  Labor  was  tedious,  and  after  one  o'clock 
a.  m.  I  gave  fluid  ext.  ergot,  which  caused  the  uterus  to  con- 
tract and  expel  the  breech.  The  feet  were  brought  down, 
and  after  some  delay  the  body,  arms  and  shoulders  were  born, 
the  child  being  of  good  size. 

*  Four  days  previous  to  this  time  I  had  been  to  see  her,  at  which  time  she 
was  suffering  from  an  acute  attack  of  some  form  of  skin  disease.  There  was  a 
papular  eruption,  accompanied  by  heat,  severe  itching,  and  a  tingling  sensation 
over  the  whole  body.  Quinia,  tinct.  of  iron,  Dover's  powder  and  Fowler's  solu- 
tion, were  given,  which  seemed  to  relieve  her.  Two  days  after  the  trouble  re- 
turned more  severely  than  before,  attended  by  nausea  and  vomiting.  She  was 
given  tinct.  of  valerianate  of  ammonia,  and  the  quinia  and  iron  were  continued. 
A  local  application  of  chloroform  and  cold  cream  was  made,  and  the  bowels 
were  freely  moved.  At  the  time  I  was  called  to  her  in  labor  she  was  relieved 
of  the  cutaneous  affection,  but  had  lost  much  sleep  for  several  nights. 

Vol.  XVI.  — 10 
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The  labor  now  came  to  a  dead  halt,  and  on  examining  for 
the  cause  I  found  the  head  of  a  second  child  presenting  at  the 
superior  strait,  and  could  feel  the  posterior  fontanelle.  The 
uterine  contractions  were  so  strong  that  the  head  of  the  sec- 
ond child  was  forced  down  on  the  neck  of  the  first,  partly 
resting  on  the  clavicle,  throwing  the  heads  of  both  in  such  a 
position  that  it  was  impossible  for  either  to  become  engaged, 
both  being  wedged  fast.  Seeing  the  state  of  affairs  I  started  a 
messenger  for  my  father,  Dr.  H.  N.  Helms,  who  arrived  with 
his  instruments  at  half-past  six  o'clock  a.  m. 

There  was  no  material  change  in  the  situation  of  the  heads. 
The  patient  was  becoming  exhausted,  and  complained  of 
intense  headache,  blindness  and  confusion,  which  led  us  to 
believe  that  convulsions  would  soon  supervene,  and  that  the 
quickest  and  safest  thing  to  do  was  to  perform  craniotomy  on 
the  second  child.  The  first  child  had  been  dead  for  some 
time,  owing  to  pressure  of  the  head  of  the  second  child  on 
the  cord.  Version  was  impossible,  and  we  failed  to  unlock 
the  heads  by  pressing  back  the  trunks,  that  the  head  of  the 
first  might  be  lifted  from  the  brim  and  thus  become  engaged ; 
so  the  woman  was  placed  in  the  lithotomy  position,  the  per- 
forator and  then  the  crotchet  introduced,  the  other  child  being 
held  aside.  This  was  accomplished  without  much  trouble, 
but  considerable  force  was  necessary  to  extract  it,  traction 
being  made  only  during  the  pains. 

After  the  delivery  of  the  child  a  profuse  hemorrhage  began  ; 
the  cord  was  quickly  cut,  and  then  the  first  child  was  seized 
and  brought  away  in  a  few  seconds.  I  then  grasped  the 
uterus  with  my  left  hand,  gave  the  patient  half  a  teaspoonful 
of  laudanum,  and  after  a  little  firm  pressure  the  placenta  was 
removed  and  the  patient  rallied  from  the  weakness  and  blind- 
ness of  which  she  had  complained.  There  was  only  one  pla- 
centa, of  large  size,  the  cords  being  inserted  an  inch  and  a 
half  apart.  The  pulse  was  quite  weak  and  quick,  so  stimu- 
lants were  administered  and  firm  pressure  kept  up  over  the 
uterus.  Good  contraction  did  not  occur  until  the  hand  was 
introduced  into  the  womb  and  all  clots  emptied.     Some  hours 
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afterward  I  left  her  comfortably  in  bed,  very  drowsy  from  the 
effect  of  the  opiates  she  had  taken.  Late  that  evening  she 
was  still  resting  comfortably. 

The  children  were  both  fine-looking  and  large;  and  the 
query  is,  what  could  have  caused  the  complication  ?  Could 
there  have  been  only  one  set  of  membranes  enveloping  both 
children?  If  such  were  the  case  this  would  probably  explain 
the  dystocia;  but  I  am  inclined  to  think  there  were  two  sepa- 
rate membranes,  although  but  one  was  felt.  However,  I  think 
that  the  membranes  of  the  second  were  ruptured  against  the 
head  of  the  first,  for  at  each  pain  the  scalp  could  be  distinctly 
felt  corrugating  on  the  head  of  the  second  child,  the  pains 
being  violently  expulsive. 

The  late  Dr.  Bedford  gives  a  case,  in  his  practice,  of  twins 
with  placenta  praevia,  one  amnion  and  one  chorion  only,  with 
breech  presentation  of  both  fetus.  Dr.  Barnes  also,  in  his 
work  on  Operative  Obstetrics,  relates  an  instance  of  head- 
locking  of  twins,  which  he  attributed  to  both  children  being 
lodged  in  the  same  sac.  It  is  unfortunate  that  a  minute  ex- 
amination of  the  placenta  was  not  made,  but  it  was  thrown 
away  while  we  were  busily  engaged  with  the  mother. 

The  day  after  confinement,  January  6th,  I  visited  the  patient 
and  found  that  she  had  rested  well  during  the  night,  and  had 
passed  urine.  She  had  some  fever,  pulse  90,  tongue  red 
around  the  edges,  lochia  discharging,  some  soreness  of  the 
bowels,  about  what  one  would  expect  from  such  a  labor.  I 
left  some  tinct.  veratrum  viride  and  quinia  for  her,  and  called 
again  in  the  evening,  when  the  fever  had  abated,  pulse  75, 
skin  moist  and  cool.  She  had  taken  nourishment  during  the 
day,  and  at  night  was  given  oil  to  move  her  bowels. 

On  January  7th  her  bowels  moved,  and  she  felt  much  bet- 
ter. On  the  8th  I  did  not  see  her,  her  husband  reporting  her 
as  doing  well.  The  night  of  the  8th  she  had  a  severe  chill, 
and  the  next  morning  I  found  her  sighing,  pulse  125,  temper- 
ature 103^°  F.,  and  complaining  of  soreness  over  the  entire 
body,  with  headache  and  flashes  of  heat  and  cold.  The 
breasts,  being  full  of  milk,  were  emptied  by  a  negro  woman. 
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Opium,  quinia  and  camphor,  with  veratrum  viride,  were  given 
the  patient,  and  on  the  next  day  she  was  much  better.  Had 
rested  well,  and  appetite  was  fair. 

On  the  nth  she  was  not  so  well.  Diarrhoea  came  on,  with 
tenesmus;  pulse  91,  temperature  102 j4. 

On  the  1 2th  was  much  worse;  pulse  135,  temperature  105, 
bowels  tympanitic  and  tender,  lochia  fetid,  respirations  rapid. 
She  was  given  turpentine  emulsion,  twenty  drops  every  four 
hours,  with  quinia  and  opium,  and  injections  per  vaginam. 

The  next  day  Dr.  A.  M.  Murphy,  of  Sullivan,  was  called  in 
consultation,  by  whose  advice  we  gaVe  ipecac  along  with  the 
other  treatment ;  also  local  applications  of  the  turpentine  to 
the  bowels  in  place  of  hop  poultices,  which  we  had  been 
using.  She  seemed  to  improve  on  the  14th,  but  soon  re- 
lapsed and  the  worst  symptoms  of  puerperal  peritonitis  mani- 
fested themselves,  namely,  great  tympanitis,  tenderness  over 
the  bowels,  uterus  much  enlarged,  cessation  of  the  lochia, 
frequent  feeble  and  wiry  pains,  temperature  high,  nausea  and 
vomiting,  respiration  hurried.  We  continued  the  former  treat- 
ment, also  carbonate  of  ammonia  and  milk-punch,  but  on  the 
morning  of  the  15th  she  died. 

Since  the  above  was  written,  there  has  appeared  an  article 
in  the  January  number,  1877,  of  the  American  Journal  of  Ob- 
stetrics, on  the  simultaneous  entrance  of  the  heads  of  twins 
into  the  pelvis,  by  Dr.  Reimann,  of  Kiew,  Russia.  The  cut 
on  page  49  of  that  journal  represents,  to  a  certain  extent,  the 
position  of  the  children  in  this  case.  Dr.  Reimann  throws 
more  light  on  the  subject  than  I  have  been  able  to  get  from 
any  other  source.  However,  there  seems  to  be  a  diversity  of 
opinion  as  to  the  best  mode  of  operating. 

In  another  case  like  this,  I  should  not  hesitate,  if  it  were 
impossible  to  save  both  children,  to  sever  the  first  child's 
head,  and  then  deliver  the  second  with  the  forceps,  and  it 
might  be  save  two  instead  of,  as  in  this  case,  lose  all  three 
lives. 

Sullivan,  Ind. 
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GERMS  IN  DIPHTHERIA.* 

BY  JOHN   L.  COOK,  M.  D. 

From  the  number  of  dissertations  on  diphtheria  by  all  classes 
of  medical  men,  in  which  such  wide  differences  of  opinion  are 
expressed,  there  is  sufficient  evidence  that  the  disease  is  not 
fully  understood.  It  is  strange  that  scientists  can  unravel  the 
mysteries  of  nature  much  more  readily  than  physicians  do 
many  practical  features  in  the  history  of  diseases.  When  a 
fossil  fish  was  found  imbedded  in  a  rock  deep  in  the  bosom  of 
the  earth,  where  it  was  supposed  no  organic  remains  were  de- 
posited, and  the  question  was  asked  Agassiz,  before  the  Brit- 
ish Association  for  the  Promotion  of  Science,  if  the  remains 
of  such  a  fish  should  be  discovered  in  certain  strata  of  rocks, 
what  would  be  its  "structure  and  habits?"  By  knowing  the 
order  of  creation,  as  a  geologist,  after  a  moment's  reflection 
he  stepped  to  the  blackboard  and  drew  the  size  and  shape 
correctly  of  a  fish  that  the  laws  of  nature  would  demand  at 
such  an  epoch ;  when,  to  his  astonishment  and  gratification, 
the  removal  of  a  screen  revealed  a  fossil  fish  just  as  he  had 
described,  that  had  been  recently  found  and  brought  there  to 
test  his  knowledge.  Moreover,  such  was  his  skill  that,  from 
the  simple  scale  of  a  fish,  he  could  describe  its  form  and  shape 
and  size.  And  whenever  physicians  become  to  medicine  what 
Agassiz  was  to  natural  history,  then  the  dark  days  of  medi- 
cine shall  have  been  passed ;  therefore,  to  promote  this  desira- 
ble end,  we  must  accept  no  authority  but  trutJi  and  facts,  no 
matter  if  uttered  by  some  practitioner  who  is  searching  after 
scientific  knowledge  in  the  most  secluded  spot  in  the  world. 
The  great  are  frequently  wrong,  and  every  proposition,  before 
being  acceded  to,  should  be  proved  beyond  a  doubt.  For,  as 
has  been  truly  said,  "the  habit  of  appealing  to  authority  in 
place  of  facts,"  "tends  to  restore  the  habit  of  thought  which 
once  kept  science  dead  for  many  centuries." 

*  Read  before  the  Henderson  (Ky.)  Medical  Club,  August  13,  1877. 
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A  medical  friend  of  mine  once  wished  me  to  accept  the 
views  of  an  author,  but  which,  for  the  lack  of  good  evidence 
of  soundness,  I  respectfully  declined ;  and  in  the  next  edition 
of  the  same  work  the  writer  reversed  his  own  views.  The 
same  friend  has  great  respect  for  authority,  and  so  have  I ; 
but  I  have  still  more  for  truth  and  facts,  "as  well  as  the  logic 
of  facts." 

Every  one  should  have  views  of  his  own,  and  express  them 
clearly  when  occasion  demands,  though  always  with  due  defer- 
ence to  those  who  differ  from  him ;  and  this  I  shall  aim  to  do 
in  dealing  with  a  subject  as  momentous  as  the  present  one. 
And  without  going  into  all  that  pertains  to  diphtheria,  I  shall 
dwell  on  its  causes,  its  diagnosis,  and  its  treatment,  as  these 
sections  are  of  the  most  practical  nature. 

But,  in  order  to  reach  true  conclusions,  it  will  be  necessary 
at  the  outset  to  refer  to  a  theme  which  is  at  the  present  mo- 
ment agitating  more  scientists  than  any  other  before  the  pub- 
lic,— I  allude  to  the  germ  theory  against  spontaneous  genera- 
tion. And  while  the  latter  is  supported  ably  by  Bastian, 
by  Cohn,  by  Hintzinga,  by  Sanderson,  and  by  Pasteur  with 
some  modification ;  yet  I  believe  Tyndall  is  right,  who  holds 
that  in  an  infusion  of  hay  into  which  the  dust  of  cheese  has 
been  sprinkled,  when  there  has  been  destruction  to  all  life 
by  sufficient  heat,  etc.,  and  the  liquid  is  protected  from  the 
germs  of  the  atmosphere,  no  living  thing  will  ever  become 
manifested  in  it.  Therefore,  to  touch  this  matter  properly,  I 
shall  refer  to  ordinary  changes  which  hitherto  were  considered 
spontaneous^,  but  are  now  known  to  depend  on  living  growths, 
and  however  small  have  an  existence  as  well  as  the  largest 
animals  in  the  forest ;  and  though  they  may  be  insignificant  in 
size,  they  are  endowed  with  potent  action.  This  statement  I 
shall  at  once  proceed  to  demonstrate. 

Since  the  introduction  of  the  microscope  and  its  intelligent 
use,  many  obscure  phenomena  admit  of  easy  solution ;  mys- 
teries have  cleared  away,  and  objects  which  were  beyond  the 
scrutiny  of  the  natural  eye,  are  seen  to  have  life  and  regular 
laws  for  their  government.     In  all  departments  science  is  pene- 
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trating  what  are  termed  supernatural  events,  often  explaining 
them  satisfactorily  on  a  rational  basis  according  to  natural 
laws.  The  intangible  has  become  tangible ;  and  while  the 
pendulum  of  public  opinion  swings  heavy  to  and  fro,  unmer- 
cifully, blindly  striking  the  authors  of  truth,  as  it  did  Coper- 
nicus, Harvey,  and  our  own  beloved  McDowell,  yet  the  facts 
which  they  uttered  will  always  shiver  into  atoms  opinions 
founded  in  ignorance. 

To  lay  the  foundation  for  what  shall  follow,  I  will  sum  up  a 
few  facts  obtained  from  Tyndall  and  others.  The  process  of 
fermentation  is  known  to  depend  on  the  yeast-plant  called 
torula,  having  proper  materials  on  which  to  work ;  vibriones 
turn  milk  sour,  and  bacteria  cause  putrefaction.  The  mold 
on  fruits,  houses,  etc.,  comes  from  penicilium,  whose  germs 
float  in  the  air.  In  1850,  Davaine  and  Rayer  discovered,  in 
the  blood  of  animals  which  had  died  of  splenic  fever,  germs 
of  the  disease;  and  their  views  were  confirmed  by  Sander- 
son, by  Koch  and  Cohn.  Koch  inoculated  guinea-pigs,  rab- 
bits and  mice,  and  they  invariably  died  in  twenty-four  hours. 
After  keeping  the  blood  of  animals  four  years,  which  had 
died  of  splenic  fever,  there  was  no  escape  from  death  when 
other  animals  were  then  inoculated  with  its  visible  spores. 
Pasteur,  by  his  skill,  by  his  ability,  by  his  investigations, 
proved  that  the  decimation  of  the  silk-worm  in  France  came 
from  a  parasite.  Furthermore,  Sanderson,  in  a  recent  lecture, 
states  that  contagium  is  in  the  form  of  " concrete  particles." 

Thus  much  I  have  brought  forward  to  show  that  specific 
maladies  depend  on  specific  germs,  and  that  each  individual 
complaint  has  its  own  specific  seeds;  and  that  there  is  no 
haphazard  about  causation,  but  that  definite  causes  in  specific 
diseases  produce  definite  effects  when  there  is  proper  soil  with 
favorable  surroundings  for  such  development.  Pertinent  to 
this  question,  St.  Matthew  says: — "Do  men  gather  grapes  of 
thorns,  or  figs  of  thistles?"  And  St.  Luke  uses  pretty  much 
the  same  words: — "For  of  thorns  men  do  not  gather  figs, 
nor  of  bramble-bush  gather  they  grapes."  So  if  a  man  wants 
corn  he  plants  corn,  if  he  wish  wheat  he  sows  wheat  broad- 
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cast,  and  does  the  same  with  regard  to  barley,  potatoes,  and 
the  like ;  for  he  will  pretty  certainly  reap  that  which  he  plants, 
whether  grapes,  figs,  corn,  or  what  not.  The  same  is  tolera- 
bly true  as  to  diseases ;  for  if  the  germs  of  small-pox,  splenic 
fever  or  diphtheria  be  sown,  just  as  surely  will  the  harvest  of 
death  gather  abundant  crops  of  small-pox,  splenic  fever  and 
diphtheria,  other  things  being  equal.  Hence,  the  spontaneous 
production  of  specific  maladies  is  out  of  the  question. 

Not  long  since  I  attended  a  young  woman  in  confinement. 
After  a  ride  of  several  miles  into  the  country,  I  found  my  pa- 
tient in  labor,  and  told  the  family  she  would  soon  be  delivered 
of  a  child;  but  the  woman  stoutly  denied  the  possibility  of 
such  an  occurrence,  —  "If  she  were  that  way,  she  could  not 
tell  how  she  came  so."  Spontaneous  production  I  presume, 
for  that  is  just  as  reasonable  as  the  spontaneous  origin  of  dis- 
eases which  exist  in  the  imagination  of  the  minds  of  some 
physicians.  The  theory  is  a  myth,  and  before  the  crucial  test 
of  science  goes  off  into  thin  air — can't  be  seen.  You  can  not 
lay  aside  natural  laws  in  this  girl's  case  —  for  her  testimony 
against  universal  laws  goes  for  naught — any  more  than  you 
can  the  production  of  yeast-plant  or  the  production  of  micro- 
cocci of  diphtheria. 

But,  some  will  say,  where  did  the  micrococci  originate? — 
whence  came  the  wheat?  My  answer  is,  that  all  men  sprung 
from  the  first  man  and  first  woman,  Adam  and  Eve ;  all  wheat 
from  the  first  grains ;  all  micrococci  from  the  first  micrococci ; 
and  so  on  throughout  the  realms  of  nature.  Yes  but,  one 
will  say,  how  did  the  first  ones  originate?  From  the  Great 
Creator,  but  when  and  how  I  do  not  know,  nor  is  it  material 
to  this  issue.  One  will  say,  as  there  was  a  first  one,  another 
can  as  easily  be  called  into  existence,  de  novo.  When  we  can 
apply  this  to  man,  I  will  begin  to  believe  it  reasonable  as  to 
other  things,  and  not  before. 

From  the  foregoing  facts,  who  will  say  diphtheria  can  arise 
spontaneously?  In  reading  many  different  works,  with  an 
inquiring  mind,  I  am  forced  to  conclude  that  diphtheria  is 
a  contagious  and  infectious  complaint,   and   is  the  result  of 
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inoculation  of  the  system  by  living  micrococci,  and  the  bane- 
ful effects  they  produce  in  the  blood  come  in  part  from  the 
poison  they  have  engendered. 

I  am  aware  that  one  as  great  as  Trousseau  failed  to  inocu- 
late himself,  in  the  throat  and  arm,  by  applying  with  a  lancet 
matter  from  what  he  termed  diphtheritic  membrane.  How- 
ever, there  is  one  point  in  his  views  to  which  I  wish  to  direct 
your  serious  attention.  He  believed  that  diphtheria  in  the 
larynx  and  pseudo-membranous  croup  were  one  disease;  so, 
in  making  the  test,  he  may  have  used  the  membrane  of  the 
true  croup,  and  if  he  did  so  he  certainly  would  get  negative 
results.  But  one  case  proves  nothing,  as  it  might  be  a  co- 
incidence; nevertheless,  in  reading  medical  books,  one  is  sur- 
prised at  the  stress  which  is  often  laid  on  one  experiment,  and 
more  particularly  this  of  Trousseau's.  To  be  sure,  neither 
Trousseau,  nor  anybody  else,  could  inoculate  the  system  with 
a  simple  membrane ;  and  he  offers  no  proof  in  his  work,  except 
assertion,  that  could  convince  one  that  this  was  of  any  other 
character.  Had  it  been  diphtheritic  membrane  he  might  have 
failed  for  once,  because  his  system  was  not  subject  to  its  influ- 
ence at  the  time.  All  admit  that  small-pox  is  inoculable; 
but  suppose  one  should  test  the  experiment  on  himself  one 
time  and  fail,  and  then  offer  that  as  evidence  that  small-pox 
was  non-inoculable.  This  would  be  a  strictly  parallel  case  to 
Trousseau's.  More  touching  the  difference  between  diphthe- 
ria and  croup  further  on. 

Before  dismissing  this  point,  I  wish  to  say  some  of  our  own 
brethren  are  pretty  good  at  "straining  at  gnats  and  swallow- 
ing camels."  They  dwell  on  one  test  as  of  much  value,  but 
at  the  same  time  reject  positive  evidence  of  Oertel,  and  half 
a  dozen  other  experimenters,  who  have  repeatedly  inoculated 
animals  with  micrococci,  getting  mortal  consequences ;  and 
Eberth  goes  so  far  as  to  say,  "without  micrococci  there  can 
be  no  diphtheria."  The  experiments  of  Von  Trendelenburg, 
Nassiloff,  Eberth,  Hueter,  Tommasi,  with  those  of  Oertel  and 
others,  demonstrate  that  the  severity  of  diphtheria  bears  a  di- 
rect relation  to  the  micrococcous  growths,  with  their,  multipli- 
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cation  and  the  penetration  of  the  tissues  of  the  body,  and  con- 
tamination of  the  system  —  blood-poisoning;  and,  therefore, 
one  of  the  main  features  of  treatment  has  particular  reference 
to  this  constitutional  danger. 

And  now,  gentlemen  of  the  club,  I  have  merely  called  your 
attention  to  the  germ  theory  against  spontaneous  production 
in  diphtheria,  adducing  facts  which  seem  to  confirm  this  mod- 
ern view  as  to  its  causation.  At  some  future  day  I  shall  have 
something  to  say  about  diagnosis  and  treatment.  I  have  se- 
lected this  theme  because,  in  a  discussion  with  some  medical 
friends  not  long  since,  the  idea  was  held  that  diphtheria,  as 
well  as  many  other  specific  maladies,  might  arise  spontane- 
ously. Or,  to  be  more  explicit,  it  was  maintained  that  in 
filthy  emanations  from  a  pond,  the  degrees  of  virulence  of 
the  same  poison  would  determine  whether  the  patient  would 
have  scarlet  fever,  diphtheria,  puerperal  fever,  or  erysipelas. 

Henderson,  Ky. 


CHOLERA    INFANTUM. 

BY   J.    T.    BARKER,    M.    D. 

This  malady  of  young  children,  occurring  only  during  warm 
weather,  characterized  by  frequent  and  exhausting  intestinal 
discharges,  is  always  the  result  of  a  certain  pathological  de- 
rangement of  structure  of  some  portion  of  the  lining  mem- 
brane of  the  digestive  tract. 

The  disease  occurs  in  two  forms,  which  are  differentiated 
by  the  absence  or  presence  of  fever  at  the  invasion.  Each  of 
these  two  varieties  may  be  subdivided  into  gastric  and  intes- 
tinal, according  as  the  symptoms  point  to  the  stomach  or 
bowels  as  the  principal  seat  of  disease.  In  the  former  vari- 
ety, there  is  vomiting  and  purging  of  a  thin  serous  fluid. 
The  gastric  symptom  may  be  primary,   the  intestinal  being 
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superadded,  or  vice  versa;  and  sometimes  one  of  these  symp- 
toms may  be  absent  through  the  entire  course  of  the  disease. 
In  the  variety  accompanied  by  fever,  there  is  but  little  fluid 
in  the  discharges,  which  consist  mostly  of  mucus,  perhaps 
streaked  with  blood.  Discharges  of  this  nature  denote  the 
presence  of  inflammation,  and  are  always  accompanied  by 
fever  at  the  commencement  of  the  attack ;  while  in  the  other 
form  there  is  no  fever  at  the  beginning,  but  a  cold  clammi- 
ness, which  may  readily  terminate  in  collapse,  when  the  dis- 
ease is  severe.  Fever  is  sometimes  developed  in  the  progress 
of  these  cases,  but  always  as  the  result  of  the  reaction  from 
the  collapse :  when  this  occurs  the  discharges  become  less 
fluid. 

These  varieties  both  have  the  same  essential  exciting  cause, 
namely,  heat.  Elevated  temperature  alone  will  not  produce 
this  disease,  but  it  is  necessary  that  the  variation  of  the  tem- 
perature be  great.  Hence,  it  is  confined  almost  exclusively  to 
temperate  climates,  and  is  most  prevalent  in  those  situations 
where  the  thermometer  is  subject  to  the  greatest  fluctuations. 
Its  production  is  assisted  by  malaria,  impure  air,  and  habitual 
dampness  of  the  atmosphere.  It  occurs  more  frequently  in 
densely  populated  towns  and  cities  than  in  rural  districts,  be- 
cause the  air  of  the  former  places  is  impregnated  with  foul  ex- 
halations from  decomposing  vegetable  and  animal  substances. 
These  agencies  act  as  predisposing  causes  by  lessening  the 
power  of  resistance  of  the  tissues,  thus  increasing  the  sus- 
ceptibility to  disease  in  general.  Improper  or  indigestible 
articles  of  diet  also  assist  in  its  production.  Age  is  the  most 
important  predisposing  agent,  because  during  the  first  three 
years  of  life  the  alimentary  canal  is  undergoing  the  develop- 
ment necessary  to  fit  it  for  the  wants  of  adult  life :  this  devel- 
opment is  much  more  active  during  the  first  two  years  of  life, 
hence  its  greater  liability  to  occur  during  that  time. 

The  development  of  the  teeth  is  simply  a  coincidence,  and 
not  a  cause  of  this  disease.  The  teeth  are  developing  along 
with  the  rest  of  the  digestive  apparatus  at  all  times  and  sea- 
sons ;  and  if  their  development  stood  in  a  causative  relation 
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to  this  disease,   there  would  be  as  great  a  likelihood  of  its 
occurrence  in  winter  as  in  summer. 

In  order  to  understand  how  a  high  temperature  produces 
disease,  we  must  have  a  clear  conception  of  the  properties  of 
vital  organized  tissues,  and  how  they  are  susceptible  of  modi- 
fication. All  living  organized  structure  possesses  two  proper- 
ties which  are  essential  to  its  very  existence  as  such.  The 
first  of  these  we  call  vital  affinity,  by  which  we  mean  that 
property  by  virtue  of  which  the  atoms  composing  organized 
living  structure  are  arranged  in  a  certain  definite  and  uniform 
manner.  The  second  property  we  call  susceptibility;  that 
is,  its  capability  of  being  acted  upon  by  external  agencies. 
Thus,  by  reason  of  these  two  properties,  a  grain  of  corn  when 
exposed  to  the  proper  influences  develops  into  a  growing 
stalk,  while  the  stone  lying  by  its  side,  exposed  to  the  same 
influences  of  heat  and  moisture,  remains  unchanged. 

Heat  possesses  the  property  of  expanding  all  structure, 
thereby  antagonizing  vital  affinity,  lessening  the  tone  of  the 
affected  part,  making  it  more  susceptible  to  morbid  changes. 
As  the  degree  of  heat  increases,  this  change  becomes  greater, 
and  the  molecules  become  more  widely  separated,  correspond- 
ingly lessening  the  tonicity  and  increasing  the  susceptibility  or 
irritability  of  the  tissues.  Heat  acts  more  directly  on  the  sur- 
face of  the  body,  but  owing  to  the  close  physiological  relation 
existing  between  the  skin  and  the  intestinal  mucous  mem- 
brane, the  latter  becomes  morbidly  sensitive  and  relaxed, 
predisposing  it  to  sudden  and  rapid  fluxes  of  fluid  into  and 
through  it.  Hence,  during  the  heated  term  there  is  a  ten- 
dency to  intestinal  disease  in  all  classes  of  persons,  which 
tendency  in  young  children,  in  whom  there  is  imperfect  de- 
velopment of  the  digestive  apparatus,  may  readily  terminate 
in  disease. 

The  primary  pathological  condition,  in  the  first  group  of 
cases,  is  one  of  morbid  excitability  of  the  mucous  membrane, 
together  with  a  relaxed  condition  due  to  its  lessened  tonicity. 
But  as  a  result  of  the  rapid  loss  of  fluids  holding  in  solution 
the  salts  of  the  blood,  other  pathological  conditions  speedily 
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occur.  All  the  various  glandular  secretions  are  diminished  or 
abolished,  and  owing  to  the  resulting  increased  density  of  the 
blood  the  circulation  is  retarded,  interfering  with  the  proper 
molecular  changes,  whereby  the  temperature  is  rapidly  low- 
ered, so  that  if  vomiting  be  present,  preventing  the  retention 
of  liquids,  there  is  danger  of  speedy  collapse. 

If  fatal  collapse  does  not  supervene,  the  viscid  condition  of 
the  blood  will  prevent  further  discharges,  so  that  simply  under 
a  proper  diet  and  regimen  the  patient  may  soon  recover;  but 
in  a  certain  proportion  of  cases,  owing  to  the  relaxed  condi- 
tion of  the  mucous  membrane,  the  capillaries  become  con- 
gested, producing  a  low  grade  of  inflammation  which  may 
degenerate  into  marasmus  or  tabes  mesenterica. 

In  the  second  variety  of  cases,  there  is  the  same  morbid 
excitability,  but  the  copious  serous  discharges  do  not  occur, 
inflammation  being  primarily  superadded,  which  produces  a 
general  fever.  As  a  consequence  of  this  inflammatory  condi- 
tion of  the  intestinal  mucous  membrane,  the  discharges  in 
these  cases  consist  mostly  of  mucus,  which  may  be  streaked 
with  blood.  The  greater  the  amount  of  surface  affected  in 
this  disease,  the  severer  will  be  its  manifestation  and  the 
longer  will  be  its  duration. 

Sometimes  cholera  infantum  is  ushered  in  by  a  well-defined 
attack  of  colic,  but  usually,  in  the  first  group  of  cases,  the 
first  symptom  is  either  profuse  vomiting  or  purging  of  a  thin 
serous  fluid.  If  the  disease  is  located  in  the  small  intestine, 
pain  is  not  likely  to  be  present,  and  the  discharge  will  not  be 
so  profuse  as  when  the  large  intestine  is  affected,  as  a  part  of 
the  secretion  will  be  absorbed  during  its  downward  passage. 
If  the  lower  bowel  is  affected,  tormina  and  tenesmus  are  quite 
likely  to  be  present,  and  the  discharge  will  be  copious,  pro- 
vided there  be  no  inflammation. 

The  evacuations  at  first  may  be  nearly  natural  as  to  con- 
sistency, color,  odor  and  appearance ;  but  as  the  disease  pro- 
gresses, they  lose  these  characteristics  until  they  become  thin, 
colorless  and  odorless,  resembling  the  rice-water  discharges  of 
true  cholera.      At  times,  however,  the  discharges  are  green  or 
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yellow,  and  may  possess  some  consistency.  This  is  an  indi- 
cation that  the  disease  is  undergoing  a  favorable  modification. 
There  is,  generally,  some  pain  and  tenderness  in  the  region  of 
the  umbilicus.  The  abdomen  is  somewhat  distended  at  first, 
though  it  soon  becomes  lank  and  retracted:  borborygmus  is 
present.  Percussion  gives  a  dull  sound  over  points  where 
there  is  fluid,  while  there  will  be  tympanitis  at  other  points. 
The  urine  is  much  diminished  in  quantity,  and  becomes  loaded 
with  urates.  Thirst  is  very  urgent,  but  water,  except  in  min- 
ute quantities,  is  soon  rejected.  The  tongue  is  coated  with  a 
whitish  or  yellowish  fur.  The  pulse  is  slow  and  thready,  and 
is  weak  in  proportion  to  the  gravity  of  the  attack. 

There  is  no  fever  at  the  invasion  of  this  class  of  cases,  but 
on  the  contrary,  if  the  disease  progresses,  the  surface  soon 
becomes  cool,  dry  and  harsh ;  the  tip  of  the  nose  becomes 
cold  and  white;  the  ends  of  the  fingers  cold  and  bluish,  as 
also  do  the  lips;  the  breath  loses  its  natural  warmth.  The 
patient  becomes  stupid  and  drowsy;  the  eyeballs  sink  back 
into  the  orbits,  and  the  countenance  assumes  the  appearance 
characteristic  of  this  disease.  Under  these  exhausting  dis- 
charges the  adipose  tissue  rapidly  disappears,  so  that  the  skin 
becomes  flabby  and  wrinkled,  the  previously  fat  and  chubby 
child  wastes  away  until  it  appears  to  be  but  skin  and  bone. 
There  is  a  great  tendency  to  collapse,  which  may  occur  and 
speedily  prove  fatal ;  or  there  may  be  a  reaction,  followed  by 
fever  of  an  asthenic  type:  when  this  occurs,  the  discharges 
will  assume  the  appearance  characteristic  of  the  third  class  of 
cases.  When  the  disease  has  progressed  some  time,  there 
will  be  some  cerebral  trouble  manifested :  the  child  moans  or 
screams  out,  throws  and  rolls  its  head,  tosses  its  extremities 
around,  and  becomes  restless  and  fretful,  and  convulsions  may 
occur  before  death. 

Cases  of  the  second  variety  present  the  same  general  symp- 
toms, except  that  there  is  fever  at  the  beginning.  The  skin 
is  hot  and  dry,  the  mouth  parched,  and  the  pulse  rapid  and 
firm.  If  nausea  exists,  it  is  usually  accompanied  only  by 
retching,  or  at  most  by  a  slight  discharge  of  mucus ;  the  dis- 
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charges  consist  mostly  of  mucus  also,  because  the  inflamma- 
tion prevents  the  rapid  transudation  of  fluids.  If  the  lower 
bowel  is  involved,  the  discharges  will  be  streaked  with  blood. 
Tormina  and  tenesmus  occur,  and  the  child  is  apt  to  be  more 
fretful  and  irritable  than  in  the  preceding  class  of  cases. 

In  the  treatment  of  those  cases  in  which  there  is  vomiting, 
the  first  indication  is  to  allay  this  distressing  symptom.  In  the 
milder  forms,  simply  giving  the  stomach  rest,  by  abstinence 
from  food  and  liquids  of  all  kinds,  will  frequently  accomplish 
this  desirable  result.  Whatever  remedies  are  used  to  allay 
vomiting  should  be  exhibited  immediately  after  the  act,  as  at 
that  time  the  stomach  is  empty  and  exhausted  from  the  effort 
of  vomiting,  and  its  sensibility  benumbed  to  some  extent,  so 
that  the  medicine  will  more  likely  be  retained  and  its  bene- 
ficial effects  secured.  Where  there  is  acidity  of  the  stomach, 
milk  and  lime-water  usually  act  admirably.  Where  this  fails, 
bicarbonate  of  soda,  with  minute  doses  of  morphia,  should  be 
given.  If  the  matter  vomited  is  simply  a  thin  serous  fluid, 
showing  the  absence  of  bile,  then  pepsin,  bismuth  and  calomel 
should  be  given,  in  order  to  allay  the  irritation  and  congestion 
which  may  be  present,  and  to  arouse  the  important  glandular 
secretions  which  are  deficient.  If  the  intestinal  discharges 
are  of  the  same  character,  acetate  of  lead  and  opium  should 
be  given  until  the  diarrhcea  is  controlled.  If,  however,  the 
discharges  are  bitter  and  highly  colored,  showing  a  super- 
abundance of  bile,  the  calomel  should  be  omitted  from  the 
above  prescriptions.  If  the  stomach  will  retain  it,  acetate  of 
potash,  with  spirits  of  nitre,  should  be  given  to  arouse  the 
secretion  of  the  kidneys. 

The  cerebral  complication  is  due  to  exhaustion  and  conse- 
quent anemia  of  the  brain,  and  should  be  treated  by  stimu- 
lants and  not  by  counter-irritants.  If  there  be  much  cerebral 
tendency,  opium  is  contraindicated,  and  then  the  excitement 
and  restlessness  should  be  combated  either  by  hyoscyamus  or 
belladonna. 

Fever  at  the  invasion,  or  developed  as  the  result  of  the  re- 
action from  collapse,  denotes  the  presence  of  inflammation  of 
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the  intestinal  tract,  which  requires  a  special  treatment;  and 
as  this  condition  is  identical  with  the  primary  lesion  of  dysen- 
tery, the  treatment  of  that  disease  is  appropriate  here.  If 
there  be  evidence  that  the  bowels  have  not  been  thoroughly 
evacuated,  calomel  in  sufficient  dose  to  purge  should  be  given ; 
after  which,  or  at  first  if  the  evacuant  is  not  needed,  the  tur- 
pentine emulsion  of  the  pharmacopoeia,  to  each  dose  of  which 
from  one-half  to  three  drops  of  laudanum  should  be  added 
according  to  the  age  of  the  child,  must  be  alternated  with  a 
solution  of  carbolic  acid  in  glycerine  and  water. 

The  fever  is  best  controlled  by  tepid  baths,  which  should  be 
used  often  enough  to  keep  the  temperature  near  the  normal 
standard. 

The  diet  of  children  affected  with  this  disease  should  be  very 
bland — where  possible  it  should  be  restricted  to  the  mother's 
milk ;  where  this  is  not  possible,  they  should  be  given  either 
the  iced-egg  and  brandy  mixture,  or  a  preparation  of  milk, 
water  and  isinglass.  Thirst  is  best  alleviated  by  small  pieces 
of  ice,  which  may  be  either  swallowed  or  allowed  to  dissolve 
in  the  mouth. 

In  nurslings,  the  diet  of  the  mother  should  be  strictly  at- 
tended to ;  it  should  be  bland  and  nourishing.  All  articles 
that  have  a  tendency  to  produce  diarrhoea  should  be  inter- 
dicted ;  and  if  a  diarrhoea  is  developed,  it  must  be  controlled 
at  once.  At  the  beginning  of  the  disease  we  should  not  be 
anxious  that  the  child  take  nourishment,  as  children  endure 
fasting  as  well  as  adults. 

After  the  disease  has  passed  its  active  stage,  it  sometimes 
becomes  chronic  and  lingers  until  cold  weather:  when  it  does 
become  chronic,  we  should  endeavor  to  correct  the  digestion 
and  improve  the  tone  of  the  alimentary  tract  by  appropriate 
measures. 

Brownsburg,  Ind. 
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PEPSIN  — DOES  IT  MERIT  A  PLACE  IN  MATERIA 

MEDICA? 

BY    W.    T.    S.    CORXETT,    M.    D. 

The  professional  mind  is  actively  engaged  in  searching  for 
new  remedies,  and  many  are  being  added  to  the  already  for- 
midable catalogue.  Whilst  this  praiseworthy  work  is  going 
on,  it  seems  to  me  proper  to  inquire  whether  there  may  not 
be  some  in  the  list  which  have  proved  on  trial  to  have  so  little 
value,  and  concerning  the  merits  of  which  there  are  such  wide 
discrepancies  among  able  men,  that  they  may  with  propriety 
be  dropped,  and  our  works  on  materia  medica  thus  saved 
from  becoming  inconveniently  burdensome.  The  object  of 
this  communication  is  to  call  attention  to  pepsin,  as  a  sub- 
stance for  which  we  have  no  well  defined  use. 

When  we  go  into  our  modern  drug-stores,  and  there  behold 
the  immense  array  of  material,  potent  and  impotent,  and  re- 
flect that  all  this  is  aimed  at  the  living  human  organism,  and 
is  actually  to  be  introduced  into  human  bodies,  either  per  vias 
natnrales  or  hypodermically,  we  may  well  exclaim  with  the 
pious  Dr.  Watts,  ''strange  that  a  harp  of  a  thousand  strings 
should  keep  in  tune  so  long." 

Pepsin  was  first  suggested  as  a  medicine  by  M.  Corvisart, 
on  purely  hypothetical  principles.  Dr.  Ballard  imbibed  the 
theory  and  introduced  pepsin  into  English  practice,  pronounc- 
ing high  eulogiums  upon  its  virtues.  Dr.  Habershon,  in  his 
work  on  diseases  of  the  alimentary  canal,  says  that  he  has  not 
yet  met  the  success  expected  from  the  high  encomiums  of  Dr. 
Ballard.  It  will  be  generally  found  that  those  who  think  well 
of  pepsin  give  it  conjointly  or  mix  it  with  other  medicines, 
such  as  hydrochlorate  of  morphia,  strychnia,  lactic  acid,  hydro- 
chloric acid,  and  other  potent  agencies ;  so  that  it  is  impossi- 
ble to  determine,  with  any  degree  of  certainty,  to  what  share 
of  the  results  it  may  justly  be  entitled.  This  sort  of  practice 
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is  fallacious  and  unreliable.  The  favorite  mixture  is  with  hy- 
drochloric acid,  and  when  prepared  and  ready  for  use  it  can 
scarcely  be  distinguished  in  appearance  from  laudable  pus — 
rather  an  unpleasant  association  of  ideas  for  a  dyspeptic. 

The  hydrochloric  acid  has  long  been  known  as  a  remedy 
of  value  in  atonic  dyspepsia;  it  is  competent  to  destroy,  and 
does  destroy,  any  medicinal  qualities  which  may  belong  to  the 
pepsin,  unless  the  acid  be  very  weak. 

Dr.  Bartholow  has  made  the  most  extensive  compilation  of 
authorities  in  its  favor  of  any  writer  whom  I  have  examined, 
and  yet  in  nearly  all  cases  it  is  mixed  with  other  potent  agen- 
cies, more  likely  to  be  entitled  to  the  good  results  than  is  the 
pepsin.  This  shot-gun  practice  is  entirely  too  common,  and 
when  it  is  indulged  in  to  any  great  extent  is  a  mark  of  weak- 
ness, showing  that  the  prescriber  has  no  well  defined  ideas  of 
the  nature  of  the  disease,  or  the  kind  of  remedy  best  calcu- 
lated to  relieve  it.  Dr.  Bartholow  condemns  wine  of  pepsin 
as  a  thing  of  no  value,  and  yet  there  is  on  record  as  respecta- 
ble testimony  in  its  favor  as  can  be  shown  in  support  of  other 
mixtures  of  it.  Sydney  Ringer  makes  no  mention  of  pep- 
sin in  his  Handbook  of  Therapeutics ;  therefore,  we  are  to 
infer  that  he  did  not  think  it  worth  the  attention  of  the  stu- 
dent. In  the  Modern  Therapeutics  by  Napheys,  I  find  no 
mention  of  it  whatever.  It  is  not  to  be  found  in  any  prescrip- 
tion in  Dr.  Fothergill's  Principles  of  Therapeutics:  he  admits 
it  to  be  an  active  agent,  but  says  that  its  use  as  yet  is  far 
from  being  explicit.  Wood,  in  his  Treatise  on  Therapeutics, 
Philadelphia,  1874,  says: — "Evidently  one  of  two  things  is 
certain,  either  the  present  practice  is  ridiculously  absurd,  or 
else  pepsin  acts  in  some  way  as  a  local  stimulant."  Flint,  in 
his  work  on  Practice  (first  ed.  p.  373),  says: — "Of  late  pepsin 
has  been  somewhat  in  vogue  as  a  remedy  in  dyspepsia ;  expe- 
rience does  not  appear  to  offer  much  testimony  to  its  value." 
Dr.  Brinton,  in  Diseases  of  the  Stomach,  page  270,  says: — 
"Pepsin  has,  I  must  confess,  disappointed  me  in  most  of  the 
cases  of  dyspepsia  in  which  I  have  tried  it,  even  after  a  care- 
ful selection  of  those  which  seemed  adapted  to  its  use.     Per- 
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haps  it  is  not  often,  as  already  hinted,  that  dyspepsia  is  caused 
by  a  mere  deficiency  of  gastric  juice;  and  certainly  our  exist- 
ing means  of  diagnosis  do  not  enable  us  to  detect  such  cases 
with  the  accuracy  that  could  be  wished.  While  in  many  of 
those  varieties  of  indigestion  in  which  we  are  entitled  to  sus- 
pect graver  and  more  constitutional  causes,  it  is  difficult  to  see 
how  the  scanty  solution  of  a  single  alimentary  constituent — 
generally  taken  up  in  excess  of  the  systemic  requirements 
from  even  a  restricted  food — can  effect  much  benefit.  Occa- 
sionally, indeed,  I  have  found  pepsin  produce  considerable 
disturbance,  even  in  cases  where  no  great  irritability  of  stom- 
ach appeared  to  be  present." 

I  have  now  sufficiently  shown  that  there  is  no  unity  of  view 
in  the  profession  concerning  the  medicinal  value  of  this  product 
of  the  omniverous  hog :  this  fact  of  itself  militates  against  it. 
It  was  first  introduced  on  purely  hypothetical  views,  and  these 
have  not  been  sustained  by  reliable  practical  results.  My  own 
observations  are  against  it ;  so  are  the  observations  of  many  of 
my  professional  acquaintances,  who  have  given  it  a  fair  trial — 
men  of  long  experience  and  good  observers. 

There  is  no  place  for  this  substance  in  rational  therapeutics. 
I  coincide  with  Ringer  and  others  in  leaving  it  out  of  the 
catalogue  of  medicines,  with  the  full  conviction  that  mankind 
will  not  be  the  losers  thereby.  In  a  conversation  with  Dr. 
Benjamin  W.  Dudley,  when  he  had  grown  old  in  experience, 
he  remarked  with  much  earnestness  that  the  profession  was 
incumbered  with  too  many  medicines.  All  that  can  be  done 
to  advantage,  in  the  way  of  curing  disease  or  mitigating  suffer- 
ing, can  be  done  with  a  list  greatly  reduced  from  the  present 
catalogue  of  medicines;  and  this  I  believe  to  be  the  judgment 
of  most  physicians  who  have  an  enlarged  experience  and  are 
good  observers. 

Physicians  of  the  sanguine  temperament,  who  are  fond  of 
novelties  and  given  to  theorizing,  can  hardly  ever  escape  from 
their  theories.  When  once  possessed  of  the  theory,  the  facts 
must  bend  to  it;  and  if  the  facts  prove  stubborn  and  unyield- 
ing, "so  much  the  worse  for  the  facts." 
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In  so  practical  an  art  as  medicine,  theory  can  not  with  im- 
punity precede  practice;  and  when  it  is  made  to  do  so,  the 
results  are  generally  hurtful.  Theory  can  not  precede  prac- 
tice without  controlling  it.  As  a  rule,  we  want  the  facts  first, 
and  the  theory  afterward  as  a  legitimate  induction.  Dr.  Dan- 
iel Drake  advised  that  medical  theories  be  worn  as  a  very  loose 
cloak,  so  as  to  admit  of  being  disposed  of  with  facility  when 
occasion  requires. 

''What  chiefly  characterizes  the  most  eminent  physicians," 
says  Mr.  Buckle,  the  historian,  "and  gives  them  their  real 
superiority,  is  not  so  much  the  extent  of  their  theoretical 
knowledge, — though  that,  too,  is  often  considerable, — but  it 
is  that  fine  and  delicate  perception  which  they  owe,  partly  to 
experience,  and  partly  to  a  natural  quickness  in  detecting 
analogies  and  differences  which  escape  ordinary  observers. 
The  process  which  they  follow  is  one  of  rapid,  and,  in  some 
degree,  unconscious  induction.  And  this  is  the  reason  why 
the  greatest  physiologists  and  chemists,  which  the  medical 
profession  possesses,  are  not,  as  a  matter  of  course,  the  best 
curers  of  disease.  If  medicine  were  a  science,  they  would 
always  be  the  best.  But  medicine  being  essentially  an  art, 
depends  mainly  upon  qualities  which  each  practitioner  has  to 
acquire  for  himself,  and  which  no  scientific  theory  can  teach." 

Madison,  Ind. 
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The  Practitioner's  Hand-Book  of  Treatment;  or,  the  Principles  of 
Therapeutics.  By  J.  Milner  Fothergill,  M.  D.,  Member  of  the  Royal 
College  of  Physicians  of  London,  etc.,  etc.     Philadelphia :      Henry  C.  Lea. 

1877. 

The  title  of  this  work  is  calculated  to  raise  great  expectations. 
Not  a  mere  routine  treatise  on  therapeutics,  it  is  an  attempt,  "of 
original  character,"  to  give  the  rationale  of  the  agents  which  we 
employ  in  the  treatment  of  disease.  Nor  is  it  a  hasty  production, 
the  offspring  of  an  ambitious  young  man  impatient  to  see  his  name 
in  print.  On  the  contrary,  the  author  assures  us,  in  his  preface, 
that  "for  nine  years  he  has  been  laboring  with  the  definite  design 
of  producing  it;"  and  it  is,  therefore,  to  be  accepted  as  the  work 
of  a  man  who  has  pondered  his  subject  thoroughly,  and  brought 
ample  reading  and  experience  to  its  illustration. 

As  Dr.  Fothergill  truly  remarks  in  his  introductory  chapter, 
"the  ultimate  aim  of  all  medical  research  is  the  treatment  of  dis- 
ease," but  the  inquisitive  mind  is  not  quite  satisfied  by  the  result 
of  a  case,  however  happy,  but  seeks  to  look  beyond  for  the  modus 
operandi  of  the  therapeutic  measures  used.  To  be  a  skillful  prac- 
titioner is  the  great  point,  but  it  is  also  most  desirable  to  be  able  to 
give  a  rational  account  of  the  action  of  our  remedies;  and  this  is 
the  point  toward  which  research  in  therapeutics  is  now  specially 
directed.  The  aim  of  the  profession  is,  while  adding  new  agents 
to  our  materia  medica  and  following  still  the  road  of  experience, 
to  give  a  scientific  aspect  to  medicine  by  getting  at  the  philosophy 
of  our  facts  as  well  as  at  the  truth  of  the  asserted  facts  themselves. 
We  shall  probably  for  a  long  time  yet  be  obliged  to  content  our- 
selves with  a  knowledge  of  the  facts  as  to  the  great  body  of  our 
remedies,  and  to  use  the  old  empirical  method  of  our  fathers;  but 
it  is  none  the  less  our  duty  to  be  searching  for  the  rationale  of  their 
operation.     Any  one  who   has  read   the  later  works   on   materia 
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medica  will  see  that  we  are  "gaining  upon  the  darkness,"  and  the 
volume  before  us  will  be  hailed  as  a  most  valuable  contribution  to 
rational  therapeutics. 

Medicine,  at  present,  indeed,  is  not  so  successfully  cultivated  as 
an  art  as  it  is  in  its  scientific  bearings.  We  are  acquiring  precise 
notions  in  regard  to  valvular  disease  of  the  heart,  as  to  the  reason 
why  "one  set  of  consequences  results  from  a  defect  of  one  valve, 
and  why  a  totally  different  series  of  results  follows  from  imperfec- 
tion in  another  valve."  The  locality  of  disease  in  the  brain  is 
pointed  out  by  the  disturbance  of  functions  known  to  belong  to 
certain  parts.  We  have  begun  to  understand  the  relation  of  men- 
tal disorders  to  bodily  complaints,  and  "have  learnt  the  lesson  that 
much  of  the  disease  of  advanced  life  is  due  to  imperfect  elimina- 
tion of  nitrogenized  waste."  Physiology  is  pointing  out  the  direc- 
tion in  which  therapeutics  may  go  with  success,  as  in  the  treatment 
of  angina  pectoris  by  the  nitrite  of  amyl,  deduced  from  inquiries 
as  to  the  action  of  the  drug,  and  from  observations  as  to  the  state 
of  the  circulation  during  the  attack.  Our  instruments  of  research — 
the  thermometer,  ophthalmoscope,  etc. — are  lighting  up  great  areas 
in  diagnosis,  and  doing  much  for  us  in  the  recognition  of  disease. 

In  the  treatment  of  his  subject,  the  plan  of  our  author  is  first  to 
give  the  physiology  relating  to  the  disease,  and  then  the  pathology, 
so  far  as  these  bear  upon  the  treatment;  after  which  he  examines 
the  action  of  remedies,  and  concludes  with  their  practical  applica- 
tion in  the  form  of  "concrete  prescriptions."  After  his  introduc- 
tion, he  takes  up  the  functions  of  assimilation  and  excretion  suc- 
cessively, and  in  the  next  chapter  discusses  body-heat  and  fever. 
In  this  chapter  we  have  been  struck  with  the  following  remarks : 
"The  whole  subject  of  body-heat,  its  production,  its  dispersion, 
and  their  disturbances,  call  for  more  general  attention  than  they 
have  succeeded  in  attracting.  The  use  of  a  clinical  thermometer 
as  a  diagnostic  aid  is  now  very  general,  but  a  like  interest  in  the 
rationale  of  hyperpyretic  temperature  is  far  from  being  equally 
general.  Men  will  use  a  thermometer  assiduously  who  can  not, 
however,  be  induced  to  give  much  thought  to  the  how,  the  why, 
and  the  wherefore,  of  the  pyrexia,  and  consequently  of  the  best 
means  of  reducing  it.  And  yet  this  is  what  the  clinical  thermom- 
eter, properly  and  intelligently  used,  ought  to  be  the  means  of 
attaining.  It  should  not  only  register  the  actual  temperature,  but 
it  should  furnish  information  as  to  the  amount  of  he'at  dispersion, 
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and  so  yield  indications  for  the  selection  of  the  apyretic  measures 
best  adapted  to  the  exigencies  of  each  case." 

He  is  disposed  to  credit  jaborandi  with  antipyretic  powers  which 
will  give  it  a  permanent  place  in  the  materia  medica;  and  salicylic 
acid  also,  he  thinks,  will  prove  an  efficient  measure  for  lowering 
the  temperature.  The  varieties  of  inflammation,  anaemia,  plethora 
and  congestion,  are  the  subjects  of  the  next  two  chapters,  after 
which  growth  and  decay  are  discussed.  In  this  chapter  we  meet 
with  the  following  remarks,  which  we  have  no  doubt  contain  much 
truth : 

"The  aversion  to  fat,  which  is  often  the  precursor  of  consump- 
tion, is  very  often  a  foolish  caprice  and  an  ignorant  prejudice, 
though  doubtless  at  times  it  may  arise  independently  of  the  will. 
If  the  inability  to  eat  fat  were  successfully  opposed,  many  of  those 
dangers  of  imperfect  cell-growth  might  be  avoided,  which  afterward 
cause  so  much  consternation  and  subsequent  contrition.  When 
tubercle  has  once  established  itself,  then  there  is  resort  to  cod-liver 
oil — which,  after  all,  is  nothing  more  than  the  most  digestible  of 
fats, — to  medicine,  a  fixed  dietary,  and  to  numerous  means  which 
would  have  been  much  more  effectual  if  adopted  as  preventive, 
rather  than  as  remedial  and  restorative  measures.  Those  very 
measures  we  adopt  to  restore  tissue-growth  to  its  pristine  integrity, 
are  those  which  should  have  been  used  all  along." 

This  chapter,  in  its  reference  both  to  the  affections  of  early  life 
and  to  those  of  old  age,  is  eminently  suggestive,  and  will  be  read 
with  deep  interest.  It  is  followed  by  one  on  abnormal  growths, 
and  to  this  succeeds  an  instructive  chapter  on  blood-poisons  and 
specific  poisons.  The  author  believes  that  we  possess  agents  which 
have  the  power  of  arresting  putrefactive  processes  in  the  living 
system.  Sulphite  of  soda  he  names  as  the  most  effective.  He 
thinks  the  confidence  of  the  profession  in  quinia  as  an  antimalarial 
agent  is  rather  too  pronounced,  seeing  that  there  are  patients  who 
bear  it  badly,  and  he  inclines  to  favor  the  more  general  use  of 
arsenic  as  a  substitute.  The  subjects  of  malarial  poisoning  bear 
arsenic  well,  and  require  much  larger  doses  than  when  it  is  given 
as  an  alterative. 

Acute  and  chronic  disease  is  treated  of  ably  in  the  next  chapter. 
In  regard  to  digitalis  in  failure  of  the  right  side  of  the  heart,  he 
says:  "Again  and  again  will  a  fatal  result  be  averted  by  its  ad- 
ministration along  with  diffusible  stimulants." 
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Diabetes,  rheumatism  and  gout,  are  the  subjects  of  the  next 
chapter,  and  diatheses,  cachexias,  action  and  inaction,  are  discussed 
in  the  next  two  following;  after  which  the  diseases  of  the  various 
systems  —  circulatory,  respiratory,  digestive,  etc.  —  are  considered. 
He  suggests  that  albumen  may  be  normally  present  in  the  urine  as 
it  drains  out  into  the  uriniferous  tubules,  and  be  absorbed  by  the 
epithelial  cells  which  line  those  tubes.  Certain  it  is  that  the  pres- 
ence of  albumen  in  the  urine  is  by  no  means  an  infallible  sign  of 
disease  of  the  kidneys,  nor  its  absence  a  sure  indication  of  their 
integrity;  for  persons  in  good  health  are  sometimes  found  voiding 
it  freely,  while  it  is  sometimes  absent,  and  always  appears  in  fitful 
quantities,  in  cirrhoses  of  those  organs.  We  must,  therefore,  abate 
much  of  the  value  which  we  have  been  attaching  to  albuminuria 
as  a  symptom  of  renal  disease.  It  is  a  valuable  symptom  when 
carefully  appraised,  but,  as  Dr.  Fothergill  points  out,  "derives  its 
significance  from  the  conditions  under  which  it  occurs,"  and  must 
be  weighed  along  with  all  the  other  evidence  in  the  case. 

The  chapter  on  the  nervous  system  contains  much  matter  of 
deep  interest  to  the  practitioner,  both  in  the  way  of  prescription 
and  of  caution.  He  shows  how  injury  may  be  done  in  nervous 
affections  by  the  off-hand  recommendation  of  narcotics.  By  wise 
treatment,  incipient  softening  of  the  brain,  sclerosis  and  insanity, 
may  often  be  averted,  as  the  morbid  condition  may  be  deepened 
by  injudicious  medication.  Let  the  physician  pause  who  has  a 
case  of  brain  trouble  under  his  care.  He  has  it  in  his  power  to  do 
much  to  remove  it,  but  his  narcotics  may  also  do  much  mischief. 
The  lines  of  treatment  to  be  pursued  in  the  different  vascular  con- 
ditions of  the  brain  demand  thought  and  discrimination,  that  which 
is  useful  in  one  condition  being  injurious  in  another.  Thus  in 
insomnia  accompanied  by  cold  feet,  to  quote  an  illustration  used 
by  the  author,  warming  the  feet  will  accomplish  what  would  with 
difficulty  be  brought  about  by  powerful  narcotics. 

The  other  subjects  treated  of  in  this  admirable  work,  are  public 
and  private  hygiene,  food  in  health  and  in  ill-health,  and  the  medi- 
cal man  at  the  bedside.  Upon  each  of  these  we  would  be  glad  to 
dilate,  and  we  are  sure  that  from  all  we  could  quote  much  that 
would  interest  our  readers;  but  we  desist,  referring  all  to  the  vol- 
ume itself  as  at  once  practical  and  scientific;  as  a  treatise  for  the 
practitioner  simply  bent  on  learning  the  latest  discoveries  in  thera- 
peutics, and  for  the  inquirer  in  search  of  the  philosophy  of  medi- 
cal practice. 
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The  Practitioner's  Reference   Book.     By  Richard  J.  Dunglison,  M.  D. 
Philadelphia:     Lindsay  and  Blakiston.      1877.     8 vo.,  pp.  340. 

This  work,  adapted  to  the  use  of  the  physician,  the  pharmacist, 
and  the  student,  covers  a  multitude  of  topics.  The  author,  recog- 
nizing the  want  of  a  book  embracing  such  a  mass  of  heterogeneous 
materials,  has  set  to  work  to  collect  a  thousand  practical  and  use- 
ful facts  from  a  hundred  different  sources.  He  has  aimed  less  at 
originality  than  to  make  a  book  of  such  marked  utility  as  to  be- 
come indispensable. 

Under  the  head  of  " General  Information  for  the  Practitioner," 
are  complete  tables  giving  the  relations  of  the  weights  and  meas- 
ures of  the  United  States  Pharmacopoeia  to  the  metric  system,  and 
of  the  latter  to  the  weights  and  measures  of  the  United  States 
Pharmacopoeia.  These  tables  are  thoroughly  practical,  and  in  the 
present  transition  stage,  from  the  use  of  one  system  to  another, 
can  not  fail  to  be  of  great  general  convenience.  This  part  of  the 
book  also  contains  full  tables  giving  the  solubility  of  medicine  in 
water,  alcohol,  ether,  glycerine,  etc.,  and  closes  with  a  comparison 
of  thermometric  scales. 

The  main  part  of  the  book  is  dedicated  to  ''Therapeutic  and 
Practical  Hints."  Here  the  author  lays  down  "rules  for  the  prac- 
titioner," which  on  the  whole  are  sound,  but  if  the  physician  is  fit 
to  practice  his  profession  they  are  unnecessary.  The  second  rule 
is  objectionable  and  misleading.  In  it  the  author  says:  "Where 
drugs  are  needed,  and  there  is  a  choice  of  remedies,  employ  that 
one  which  will  be  the  least  distressing  at  the  time;" — so  far  we 
agree,  but  it  is  the  sequence  we  can  not  indorse — "and  subse- 
quently the  least  injurious  to  the  constitution."  This  implies  that 
the  medicines  prescribed  by  physicians  are  all,  more  or  less,  "inju- 
rious." This  is  a  prevalent  error,  and  one  is  surprised  to  find  this 
talented  author  helping  to  sustain  it.  If  our  medicines  will  inflict 
subsequent  injury  upon  the  system,  they  had  better  be  left  alone 
altogether,  especially  as,  in  acute  diseases  at  least,  the  tendency  to 
recovery  is  usually  quite  strong.  The  list  of  "incompatibles"  is 
quite  full  and  very  good,  and  the  diagnostic  "syllabus  of  uterine 
inflammations"  is  one  of  the  best  and  most  useful  features  of  the 
work.  "What  the  physician  must  learn  of  the  patient,"  embraces 
directions  for  taking  notes  of  cases,  and  will  be  very  helpful  to  the 
new  beginner  in  recording  clinical  observations. 
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"Poisons,  their  nature  and  treatment,"  is  a  compact  and  correct 
synopsis  of  the  various  poisonous  drugs  and  their  antidotes.  The 
author  expresses  himself  rather  indefinitely  and  with  caution  as  to 
the  antidotal  effects  of  digitalis  in  aconite  poisoning:  it  is  believed 
that  our  present  knowledge  of  these  two  drugs  would  warrant  a 
more  positive  opinion. 

The  chapter  on  "disinfectants  and  their  uses,"  probably  con- 
tains a  better  expose  of  the  subject  than  can  be  found  anywhere 
else  in  so  short  a  space ;  it  is  really  excellent. 

The  author  has  shown  sound  judgment  in  the  plan  of  his  work, 
and  has  executed  his  task  with  skill  and  success.  The  book  can 
not  fail  to  command  a  large  circulation,  and  must  become  a  favor- 
ite reference  book  with  both  students  and  practitioners. 

It  is  printed  on  tinted  paper  of  good  quality,  the  typography  is 
good,  and  the  volume  presents  a  very  attractive  appearance. 

j.   a.   o. 


Mechanical  Protection  for  the  Violent  Insane.  By  Eugene  Grissom, 
M.  D.,  LL.  D.,  Superintendent  of  the  Insane  Asylum  of  North  Carolina. 
From  the  American  Journal  of  Insanity  for  July,  1877. 

Dr.  Bucknill,  after  his  return  to  England,  criticized  very  severely 
the  management  of  the  insane  hospitals  in  America,  his  articles 
appearing  in  the  Lancet.  One  of  the  principal  faults  found  was 
with  the  system  of  restraint,  or  manner  of  preventing  patients  from 
injuring  themselves  or  others,  the  American  custom  being  mechan- 
ical and  manual,  while  the  English  is  said  to  be  almost  exclusively 
manual  or  non-restraint.  Dr.  Bucknill  published  his  articles  "as  a 
fair  and  frank  challenge"  to  the  superintendents  of  the  state  asy- 
lums, and  Dr.  Grissom  has  taken  him  at  his  word  and  ably  shown 
by  cited  cases  the  advantage  of  mechanical  restraint,  and  the  dan- 
gers, fallacy  and  increased  mortality  of  the  non-restraint  system. 
He  wishes  to  know  why  the  last  report  of  the  English  Commission- 
ers announces  a  death-rate  of  11.36  per  cent.,  while  in  our  Ameri- 
can institutions  it  is  seven  per  cent.  a.  m. 
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Cyclopaedia  of  the  Practice  of  Medicine.     Edited  by  Dr.  H.  Von  Ziems- 
sen.     Vol.  XV.     Diseases  of  the  Kidney. 

The  authors  of  this  volume  of  the  Cyclopaedia  are  Pro- 
fessors Bartels  and  Ebstein,  who,  in  its  eight  hundred  pages, 
have  had  ample  space  for  the  discussion  of  renal  diseases. 
Bartels  takes  up  the  first  five  hundred  and  thirty  odd  pages 
with  the  structural  diseases  of  the  kidney.  Ebstein  treats  of 
the  affections  of  the  renal  pelves  and  the  ureters  in  the  re- 
maining pages ;  and  we  need  hardly  add  that  the  subjects  are 
discussed  exhaustively.  Possibly  an  acute  critic  might,  by  a 
close  scrutiny,  find  some  topic  relating  to  these  affections 
which  has  been  omitted,  but  really  it  appears  to  us  that  every 
point  concerning  them  has  been  carefully  handled. 

Not  the  least  interesting  feature  in  these  monographs  is  the 
historical  sketch  prefixed  to  the  more  important  affections. 
It  is  highly  interesting,  for  example,  to  follow  the  progress  of 
the  literature  relating  to  albuminuria:  the  history  of  this  and 
of  many  other  forms  of  renal  disease  is  given.  But  it  is 
especially  in  relation  to  the  science  of  kidney  diseases  that 
this  volume  of  the  Cyclopaedia,  like  its  predecessors,  is  rich ; 
while,  at  the  same  time,  it  must  be  stated  that  the  writers 
have  recorded  every  fact  of  value  known  regarding  their  treat- 
ment. 

We  have  been  particularly  interested  in  the  researches  of 
these  writers  concerning  albumen  in  the  urine,  and  can,  with 
great  confidence,  refer  our  readers  to  this  volume  for  the  latest 
views  on  that  subject.  No  one  who  reads  the  account  of 
albuminuria  therein  given,  will  be  apt  to  form  a  hasty  opinion 
as  to  its  significance.  The  symptom  is  one  which  demands  a 
discriminating  judgment,  and  its  value  can  only  be  ascertained 
by  careful  examination.  Albuminuria  is  associated  with  vari- 
ous pathological  conditions,  and  is  by  no  means  indicative, 
in  all  cases,  of  disease  of  the  kidneys.  A  high  temperature, 
such  as  attends  scarlatina,  may  develop  it. 

But  not  only  on  this  subject,  but  on  every  aspect  of  renal 
diseases,  the  reader  may  turn  to  this  treatise  with  full  confi- 
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dence  that  he  will  find  in  it  all  that  medical  science  has  yet 
disclosed  about  the  pathology,  etiology,  and  treatment  of  dis- 
eases of  the  kidneys. 

The  Cyclopaedia  is  advancing  its  reputation  by  its  successive 
volumes. 


Phimosis  and  Adherent   Prepuce.      By  John  C.  Hupp,  M.  D.     Reprinted 
from  the  Transactions  of  the  State  Medical  Society  of  West  Virginia,  1877. 

Phimosis  and  adherent  prepuce  are  often  the  cause  of  peri- 
pheral irritation,  which  may  affect  the  system  in  ways  as  mysteri- 
ous as  hysteria,  and  there  are  reported  here  five  cases  with  the 
symptoms  and  the  operative  treatment.  Dr.  Hupp  says,  "that 
when  called  to  a  case  of  chorea,  strabismus  or  lameness,  in  a  boy, 
or  learn  that  he  stumbles  often  and  falls  down  frequently,  I  am 
certain  to  suspect  the  prepuce.  If  I  were  called  to  a  reputed 
colicky  infant,  or  one  that  passed  nights  in  succession  crying,  fret- 
ting, rolling  and  tumbling,  and  did  not  fully  satisfy  myself  as  to 
the  condition  of  his  prepuce,  I  should  feel  that  I  had  been  derelict 
in  my  duty."  a.  m. 


Report  on  Electro-Therapeutics.     By  Plym.  S.  Hayes,  M.  D.     Reprinted 
from  the  Transactions  of  the  Illinois  State  Medical  Society,  1877. 

In  this  report  is  given  a  short  review  of  some  of  the  latest  im- 
provements of  electrical  apparatus  and  their  clinical  uses.  In  his 
own  experience  the  writer  narrates  instances  of  its  good  effect  in 
acute  rheumatism  and  gout,  and  gives  Dr.  Julius  Althaus's  results 
on  the  electrolytic  treatment  of  naevus,  goitre,  sebaceous  tumors, 
and  carcinoma;  also,  a  case  of  occlusion  of  the  nasal  duct  relieved 
by  electrolysis,  after  repeated  failures  to  pass  a  probe.  a.  m. 
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Hypertrophic  Cirrhosis  with  Jaundice.* — During  the  last 
year  Professor  Charcot,  of  Paris,  delivered  a  course  of  lectures  on 
diseases  of  the  liver,  which  were  published  in  the  Progres  Medical, 
from  which  the  following  article  on  hypertrophic  cirrhosis  was 
made: 

Among  the  chronic  inflammatory  diseases  of  the  liver,  M.  Charcot 
first  considers  those  which  primarily  affect  the  connective  tissue 
stroma,  called  Glisson's  capsule,  the  parenchymatous  lesions  being, 
under  these  circumstances,  only  secondary,  consecutive.  Under 
the  name  of  cirrhosis  he  includes  a  group  of  chronic  inflammations 
which,  though  possessing  some  features  in  common,  yet  present 
certain  special  differences.  The  following  are  the  characteristics  of 
the  group  of  cirrhoses  : 

I.  Increased  development  of  connective  tissue  which  forms  the 
peculiar  framework  of  the  liver. 

II.  This  new  formation  is  primary,  and  neither  accompanied  or 
preceded  by  marked  hyperemia,  while  interstitial  exudation  does 
not  appear,  under  these  circumstances,  to  play  an  important  part. 

III.  This  process  of  increased  connective  tissue  formation 
resembles,  in  the  main,  that  wrhich,  in  acute  inflammations,  ter- 
minates in  the  formation  of  cicatrices.  In  the  early  period  of  its 
evolution  the  original  connective  tissue  framework  appears  infil- 
trated with  embryonic  elements,  whose  morphological  properties  do 
not  distinguish  them  from  leucocytes,  and  it  is  probable  that,  in 
part  at  least,  they  are  such.  The  ulterior  evolution  is  that  of  con- 
nective tissue  in  process  of  formation.  In  the  parts  affected  appear 
(a)  fusiform  cells,  that  later  become  flat;  (b)  fasciculi  of  fibres, 
more  or  less  dense.  Subsequently,  the  partitions  of  connective  tis- 
sue, which  in  health  are  thin  and  delicate,  become  transformed 
into  walls  of  dense  fibrous  structure,  which  constantly  tends  to 
increase  in  thickness. 

^Translated  from  the  French  for  the  American  Practitioner,  by  John  A.  Octer- 
lony,  A   M.,  M.  D. 
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IV.  The  new  connective  tissue  often  undergoes  retraction  ;  it 
always,  and  necessarily,  substitutes  itself  for  the  specific  elements 
of  the  region.  From  which  it  results  that  these,  that  is,  the  nervous, 
muscular  and  glandular  elements,  become  compressed  and  flattened, 
and  tend  to  disappear,  and  a  proportionate  arrest  of  function 
ensues. 

V.  These  considerations  explain  the  various  names  by  which 
this  group  of  chronic  inflammations  has  been  designated.  Cru- 
veilhier  called  them  fibrous  metamorphoses.  Others  have  called 
them  "productive"  or  "neoplastic,"  in  order  to  indicate  the  for- 
mation of  new  connective  tissue  going  on  in  them.  When  affect- 
ing parenchymatous  organs  or  muscles,  the  name  interstitial  inflam- 
mation is  used,  sometimes  sclerosis ;  and,  finally,  cirrhosis,  on  account 
of  the  change  in  the  liver,  which  is  said  to  be  characteristic  of  the 
group. 

VI.  A  feature  of  these  inflammations  deserving  of  notice  is  that 
they  are  almost  always  chronic  and  primary ;  sometimes,  however, 
they  are  consecutive  to  an  acute  attack.  They  are,  also,  subject 
to  occasional  exacerbations  of  a  more  or  less  acute  character. 

M.  Charcot  divides  cirrhosis  into,  first,  partial  interstitial  hepa- 
titis, arising,  secondarily,  in  the  vicinity  of  tumors  and  foreign 
bodies — tubercles,  hydatids,  syphiloma,  etc. ;  and  second,  general 
sclerosis  of  the  liver,  or  what  is  commonly  called  "cirrhosis." 

Of  the  latter  there  are  two  types,  first,  "hypertrophic  cirrhosis 
with  jaundice ;"  second,  common  cirrhosis,  the  cirrhose  vulgaire  of 
Laennec.  Until  recently  cirrhosis  was  regarded  as  a  pathological 
unit,  but  at  present  a  great  change  is  taking  place.  Several  writers 
have  felt  obliged  to  give  up  the  old  exclusive  idea  of  the  cirrhosis 
of  Laennec.  There  are  cirrhoses  which  differ  from  it,  both  in  an- 
atomical appearance  and  clinical  history. 

The  first  differs  from  the  second : 

(a)  Anatomically,  by  a  marked  and  permanent  enlargement  of 
the  liver,  and  by  the  presence  of  certain  lesions  of  the  biliary  ca- 
naliculi,  which  are  not  found  in  the  cirrhosis  of  Laennec  (atrophic 
cirrhosis). 

(b)  Clinically,  hypertrophic  cirrhosis  is  to  be  distinguished  from 
the  atrophic  or  common  form,  first,  by  the  frequent,  perhaps  con- 
stant presence  of  jaundice,  which  is  rarely  found  in  common 
cirrhosis;  second,  by  the  absence  of  ascites,  which  in  common 
cirrhosis  sets  in  betimes ;  third,  by  the  long  duration  of  the  disease. 
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The  liver,  as  a  rule,  is  found  considerably  hypertrbphied;  its 
normal  weight  in  the  cadaver  is,  according  to  Sappey,  fourteen 
hundred  and  fifty-one  grammes;  in  hypertrophic  cirrhosis,  with 
icterus,  it  had  reached  from  two  thousand  eight  hundred  and  fifty 
to  two  thousand  nine  hundred  and  twenty  grammes.  It  appears 
probable  that  in  this  form  of  cirrhosis  the  liver  never  undergoes  any 
sensible  diminution  in  volume,  for  the  highest  weight  of  the  organ 
has  been  in  those  cases  where  the  disease  has  lasted  four,  and  even 
seven  years.  This  rule,  however,  is  not  made  without  reservation. 
The  general  outline  of  the  organ,  on  the  other  hand,  is  not  appre- 
ciably altered.  The  edge  remains  sharp,  and  occasionally  the  sur- 
face remains  smooth  as  in  health ;  but  oftener  it  is  marked  by  prom- 
inences, ordinarily  small,  and  at  most  reaching  the  size  of  a  very 
small  pea.  On  section  it  is  found  that  this  appearance  corresponds 
to  granulations  throughout  the  parenchyma,  in  size  and  aspect  like 
hemp-seed  or  poppy-seed.  These  granulations  are  separated  by 
trabecular  of  whitish  fibroid  tissue,  which  frequently  surpass,  by 
four  or  five  times,  the  diameter  of  each  granulation.  These  latter 
project  but  slightly,  as  the  fibrous  tissue  which  surrounds  them  con- 
tracts but  little.  The  whole  organ  seems  transformed  into  a  mass 
of  fibrous  tissue,  with  granulations  scattered  at  intervals  through 
its  substance.  The  color  of  the  cut  surfaces  varies  greatly,  some- 
times orange  or  chamois  yellow,  at  other  times  greenish,  deep  or 
olive  green. 

The  condition  of  the  large  biliary  passages  has  not  yet  been 
subjected  to  a  very  thorough  investigation ;  they  are  said  to  not 
undergo  any  great  change.  In  a  case  published  by  Dr.  Samuel  Gee, 
the  biliary  passages  and  the  gall-bladder  were  devoid  of  bile  and 
filled  up  with  masses  of  epithelial  cells  and  pyoid  corpuscles.  At 
all  events  it  is  certain  that,  quite  contrary  to  what  obtains  in  the 
liver  when  there  is  jaundice  from  retention  of  bile  (calculus  or  other 
obstruction),  there  is  no  trace  of  dilatation  of  the  large  biliary  pas- 
sages. In  the  larger  proportion  of  cases  there  is  perihepatic  peri- 
tonitis, sometimes  of  old  date  and  marked  by  the  presence  of  adhe- 
sions to  neighboring  parts;  at  other  times  recent  when  there  are 
fibrinous  deposits  forming  false  membranes.  A  few  histological 
details  will  complete  the  description.  In  properly  prepared  sec- 
tions one  finds  that  the  lobules  are  separated  from  each  other  by 
trabecular  of  connective  tissue  of  varying  thickness.  When  the 
parts  are  in  the  early  stage  of  this  morbid  process,  the  sclerosis  has 
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not  visibly  encroached  upon  the  lobules.  This  has  been  ascertained 
in  cases  where,  contrary  to  the  general  rule,  death  occurred  at 
the  end  of  a  few  months.  The  newly  formed  connective  tissue 
penetrates  into  the  lobules  by  radiating  offshoots,  in  the  intervals 
between  which  the  hepatic  cells  appear  flattened.  These  offshoots 
are  usually  characterized  by  the  presence  of  large  numbers  of  em- 
bryonic cells,  which  are  still  found  on  the  portion  of  interlobular 
connective  tissue  stroma  nearest  to  the  lobule;  but  in  the  substance 
of  this  interlobular  stroma,  these  little  cells  are  no  longer  found. 
There  the  connective  tissue  is  more  developed,  composed  of  flat- 
tened cells  and  fasciculi  of  well  defined  fibrillar.  It  follows  from 
this  that  the  lobules  are  invaded,  and,  as  it  were,  split  up  from  the 
periphery  toward  the  center.  At  points  where  the  process  has 
reached  its  last  stage,  the  parenchymatous  substance  is  only  repre- 
sented by  a  few  hepatic  cells,  often  profoundly  altered  and  grouped 
around  the  central  vein.  But  the  most  interesting  and  character- 
istic lesion  is  that  located  in  the  biliary  canaliculi.  The  interlobular 
spaces  are  invariably  found  traversed  by  a  network  of  these  canal- 
iculi, greatly  developed,  having  clearly  defined  walls,  and  being 
filled  with  cube-formed  epithelium.  In  some  of  them  the  epithe- 
lium is  regularly  arranged,  leaving  the  channel  open ;  in  others  the 
cells  are  in  disorderly  heaps,  and  the  channel  is  choked  up. 

Generally  the  network  of  biliary  canaliculi  is  more  rich  than 
normal ;  they  are  voluminous  and  tortuous.  Such  is  the  disposition 
seen  in  the  center  of  the  interlobular  spaces.  In  the  neighborhood 
of  the  hepatic  cells  the  canals  which  make  up  the  network  become 
progressively  smaller.  It  is  especially  in  the  connective  tissue 
around  the  canals  nearest  the  lobules  that  the  accumulation  of  em- 
bryonic cells  takes  place,  but  around  the  canals  lying  in  the  center 
of  the  interlobular  spaces,  instead  of  the  cells,  we  find  fasciculi  of 
new  connective  tissue.  These  facts  indicate  the  important  part 
taken  by  the  biliary  canaliculi  in  producing  the  lesions  of  hyper- 
trophic cirrhosis.  The  sanguiferous  vessels,  on  the  contrary,  are 
not  affected  in  the  same  degree  ;  they  are  not  surrounded  by  em- 
bryonic cells,  and  do  not  acquire  a  special  fibrous  sheath.  It  is 
only  at  an  advanced  stage  that  the  portal  vessels  seem  to  lose  their 
walls,  and  appear  as  if  dug  out  of  the  mass  of  new  connective 
tissue.  There  is,  then,  evidence  of  an  inflammatory  process,  an- 
giocholitis,  or  periangiocholitis,  for  it  is  especially  around  the  biliary 
canals  that  the  marks  of  an  inflammatory  process  are  to  be  found. 
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It  appears  to  extend  from  the  periphery  to  the  center  of  the  lobule. 
It  is  general  in  so  far  that  it  affects  every  region  of  the  liver,  though 
it  chiefly  invades  the  interlobular  passages,  and  only  slightly  affects 
those  of  larger  caliber.  This  periangiocholitis  is  the  fundamental 
one  in  the  whole  series  of  lesions  of  hypertrophic  cirrhosis  with 
icterus,  and  according  to  all  appearances  the  earliest  in  date ;  in 
fact,  the  one  from  which  all  the  others  are  derived. 

But  why  should  it  be  limited  to  the  small  canaliculi  ?  and  what 
influences  produce  it?  Must  we  suppose  an  initial  change  in  the 
biliary  secretion,  resulting  in  a  lesion  of  the  smaller  biliary  canals? 
We  can  not  tell.  The  periangiocholitis  is,  after  all,  itself  a  second- 
ary phenomenon,  but  the  development  of  connective  tissue  which 
follows  is  no  less  of  great  importance,  since  it  causes  enlargement 
of  the  liver,  and  by  invading  the  lobules  it  finally  destroys  the  he- 
patic parenchyma.  We  have,  then,  a  form  of  cirrhosis  in  which 
the  starting  point  is  the  small  canaliculi,  principally  those  of  the 
interlobular  spaces.  In  this  it  contrasts  strongly  with  common 
(atrophic)  cirrhosis,  which  has  its  origin  in  the  portal  system. 

It  is  interesting  to  compare  the  lesions  of  hypertrophic  cirrhosis 
with  icterus,  with  those  resulting  from  obliteration  of  the  ductus 
communis  choledochus.  The  analogy  is  striking.  After  artificial 
obliteration  of  this  duct  the  spaces  become  dilated,  the  interlobular 
canals  become  tortuous  and  more  numerous,  etc.,  the  liver  enlarges, 
at  least  in  the  beginning.  The  same  symptoms  occur  in  man  when 
this  duct  undergoes  obliteration. 

The  chief  difference  between  these  two  conditions  is,  that  while 
in  obliteration  of  the  ductus  communis  choledochus  the  large  biliary 
passages  are  affected,  and  the  lesion  extends  only  secondarily  to 
the  interlobular  canals,  these  latter,  on  the  contrary,  are  princi- 
pally and  primarily  invaded  in  hypertrophic  cirrhosis  with  jaundice. 
Jaundice  is  rare  in  atrophic  cirrhosis,  while  in  the  hypertrophic 
form  it  is  one  of  the  characteristic  features.  It  appears  early,  and 
once  established  it  persists,  with  exacerbations,  often  enough 
marked  by  fever.  Such  exacerbations  are  frequent  enough  in  pri- 
mary chronic  inflammations  in  general.  At  times  the  feces  are 
discolored,  but  in  other  cases  the  bile  continues  to  pass  in  some 
quantity.  The  cause  of  this  symptom  is  an  obstruction  of  the  bil- 
iary canals  by  masses  of  epithelium.  Sometimes  it  is  complete  and 
general,  and  then  no  bile  passes  into  the  larger  biliary  ducts.  More 
Vol.  XVI.  — 12 
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commonly  the  lesion  is  partial,  and  then  more  marked  probably  at 
some  points  than  at  others ;  still  a  certain  amount  of  bile  passes 
into  the  bowel.  Variations  in  the  production  of  epithelium  in  the 
biliary  canals  account  for  the  variations  in  the  intensity  of  the  jaun- 
dice, so  often  observed  in  this  disease. 

Hypertrophy  of  the  liver,  or  rather  hepatomegalia,  is  easily  made 
out,  owing  to  absence  of  ascites,  as  well  by  palpation  as  percussion. 
It  sets  in  early,  even  after  three,  four  or  eight  months.  When  it 
has  become  established,  still  it  is  subject  to  oscillations,  augment- 
ing with  the  febrile  exacerbations  of  jaundice  already  spoken  of. 
It  is  usually  considerable,  and  the  border  of  the  liver  may  be  felt 
four  fingers'  breadth  below  the  false  ribs,  on  the  level  of  the  um- 
bilicus, and  even  in  the  right  iliac  fossa.  If  we  lay  aside  rare  cases 
of  leukaemia  and  adenitis,  it  is  only  in  hepatic  cancer  that  the  liver 
attains  such  huge  dimensions.  Indeed,  in  this  disease  the  size  of 
the  organ  is  intermediate  between  cancer  (sometimes  equaling  it), 
and  amyloid  degeneration. 

A  careful  examination  will  enable  us  to  differentiate  the  various 
conditions  which  give  rise  to  permanent  enlargement  of  the  liver. 
In  hypertrophic  cirrhosis  the  liver  is  smooth,  or  but  slightly  granu- 
lar. These  granulations  may  sometimes  be  felt  on  palpation, 
according  to  Frerichs  and  Murchison,  but  Bamberger  entertains  a 
contrary  opinion.  At  any  rate,  the  organ  is  very  different  from  the 
chestnut-like  protuberances  of  cancer. 

In  amyloid  degeneration  the  organ 'is  equally  smooth,  but  the 
edge  is  soft  and  rounded.  In  hypertrophic  cirrhosis  the  edge  re- 
mains sharp,  which  constitutes  a  very  distinctive  feature.  The 
presence  of  jaundice  would  further  distinguish  them  in  spite  of  the 
existence  of  splenic  enlargement,  which  is  common  to  both. 

Fatty  degeneration  of  the  liver  is  excluded  in  the  same  way. 

Hypertrophic  cirrhosis  is  distinguished  from  enlargement  of  the 
liver  dependent  upon  obliteration  of  the  common  choledoch  duct 
by  the  distention  of  the  gall-bladder,  more  or  less  marked,  which 
takes  place  in  the  latter  case. 

Hepatic  enlargement  with  jaundice  may  exist  for  six  or  seven 
years  in  hypertrophic  cirrhosis.  In  obliteration  of  the  choledoch 
duct,  however,  there  is,  after  a  certain  time,  necessary  shrinkage 
of  the  liver.  The  duration  of  the  disease  would  also  separate  hy- 
pertrophic cirrhosis  from  cancer,  the  course  of  which  is  much  more 
rapid. 
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Absence  of  ascites  has  been  mentioned  as  among  the  character- 
istics of  hypertrophic  cirrhosis.  When  peritoneal  effusion  does 
occur  in  this  disease,  it  is  ordinarily  but  slight. 

The  symptoms  of  stasis  in  the  portal  vessels,  which  play  so  im- 
portant a  part  in  atrophic  cirrhosis,  are  generally  almost  wanting 
in  the  hypertrophic  variety;  for  besides  absence  of  ascites,  there  are 
no  gastro-intestinal  hemorrhages,  no  dyspeptic  troubles,  no  dilata- 
tion of  the  abdominal  veins,  etc.  The  general  health  remains 
good  for  a  long  time.  In  some  cases  the  patient  is  able  to  attend 
to  business  and  do  work  for  several  years,  even  seven  or  eight. 
This  probably  depends  upon  the  fact  that  the  digestive  functions 
continue  intact  until  quite  late. 

In  atrophic  cirrhosis,  on  the  contrary,  when  the  disease  has  once 
begun  it  progresses  steadily  and  rapidly,  without  respite,  to  its  fatal 
termination. 

The  last  distinctive  trait  is  furnished  by  the  mode  of  death.  In 
hypertrophic  cirrhosis  it  is,  perhaps,  most  frequently  determined 
by  the  supervention  of  grave  jaundice,  with  elevation  of  tempera- 
ture, delirium,  coma,  etc.,  which  is  very  exceptional  in  atrophic 
cirrhosis. 

Treatment  of  the  Cavities  of  the  Lung  in  Phthisis. — 
R.  Douglas  Powell,  M.  D.,  F.  R.  C.  P.,  in  a  clinical  lecture  deliv- 
ered at  the  Brompton  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  published  in  the  Lancet,  August  4,  1877,  says: 

In  the  treatment  of  cavities,  if  we  may  for  a  moment  consider 
them  in  this  respect  apart  from  the  more  general  diseases,  there  are 
several  points  worth  attending  to. 

I  have  already  referred  to  the  treatment  suggested  by  the  prin- 
cipal symptoms — hectic  fever,  chills,  anorexia — attendant  upon 
recently  formed  or  extending  cavities.  I  purposely  avoided  saying 
anything  about  the  treatment  of  contracting  cavities,  for  I  believe 
that  there  is  nothing  special  to  say  about  them.  There  is  one 
point,  however,  as  regards  the  management  of  cough  in  these  cases 
that  may  be  mentioned.  It  often  happens  that  the  patients,  long 
accustomed  to  expectorate  easily,  complain  of  "tightness"  of  the 
chest,  and  dry,  teasing  cough.  This  cough  must  of  necessity  be 
allayed  by  the  free  use  of  cough  mixture,  but  the  patients  should 
at  the  same  time  be  directed  to  restrain,  as  far  as  possible,  by  an 
effort  of  the  will,  the  cough,  which  by  its  rending  action  tends  to 
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disturb  the  healing  process  going  on  in  and  around  the  cavity.  We 
must  do  what  we  can  to  keep  the  patient  in  his  favorable  condition 
of  general  health;  we  must  watch  for,  and  by  timely  treatment 
subdue,  catarrhs,  or,  still  better,  if  possible  avoid  them  by  judi- 
ciously selected  climates.  We  can  give  no  medicine  that  will 
directly  hasten  the  contraction  of  cavities  In  some  cases  we  may 
try,  by  the  selection  of  high  climates,  to  encourage  the  more  rapid 
expansion  of  the  opposite  lung. 

In  the  treatment  of  secreting  cavities,  the  objects  we  have  in  view 
are,  first,  to  lessen  secretion;  second,  to  promote  evacuation  of 
what  secretion  is  formed;  and,  third,  to  disinfect  such  cavities. 
Counter-irritation — of  little  use,  I  believe,  whilst  cavities  are  still 
forming  or  extending — is  of  great  service  in  these  cases.  When 
we  remember  that  in  chronic  excavation  of  the  lung  we  almost 
invariably  get  an  intimate  union  of  the  two  pleural  surfaces  and  an 
anastomosis  of  their  vessels,  we  may  see  why  the  application  of  a 
blister  externally  may  affect  such  cavities.  As  a  matter  of  fact, 
they  do  influence  them  most  decidedly.  Strong  iodine  applications 
(two  drachms  to  the  ounce),  or  flying-blisters,  or  perhaps  a  blister 
kept  open  for  a  few  days  by  the  use  of  savin  ointment  dressing, 
are  the  forms  of  counter-irritation  suitable  to  different  cases.  Un- 
der their  use  the  cough  and  expectoration  frequently  diminish. 
Acids  and  astringent  iron  tonics  and  oil  are  needed.  Sedative 
cough  mixtures  are  directly  contra-indicated  in  these  cases,  except 
for  the  purpose  of  giving  rest  at  bedtime.  It  is  in  these  cases  that 
inhalations  are  most  useful;  for,  firstly,  there  being  no  actively- 
spreading  disease  present,  they  can  do  no  harm ;  secondly,  we  can 
by  their  use  render  less  noxious  the  pus  that  bathes  the  surface  of 
the  cavity,  and  which  is  apt  to  become  inhaled  during  the  effort  of 
expectoration  into  distant  parts  of  the  lung ;  thirdly,  inhalations 
help  expectoration;  fourthly,  there  can  be  little  doubt  that  appro- 
priate inhahtions  sometimes  have  a  healing  or  an  alterative  effect 
upon  the  internal  surface  of  the  cavity. 

The  best  substances  for  inhalation  are — iodine  (vapor  iodi,  B.  P  ), 
only  to  be  used  occasionally  and  for  a  few  days  together ;  carbolic 
acid  (glycerine  of  carbolic  acid,  one  drachm  to  two  drachms,  to 
half  a  pint  of  hot  water) ;  or  tar  water  (liq.  carbonis  detergens, 
one  drachm,  to  half  a  pint  of  hot  water) :  useful  disinfecting  and, 
except  iodine,  somewhat  sedative  inhalations,  that  may  be  em- 
ployed two  or  three  times  a  day.     They  may  be  taken  very  well 
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from  a  deep  jug  or  a  Nelson's  inhaler  with  the  sponge  removed. 
Friar's  balsam,  tincture  of  larch,  turpentine,  etc.,  may  be  similarly 
employed  from  time  to  time.  Perchloride  of  iron  or  other  astrin- 
gents may  sometimes  be  used  with  Siegle's  spray  apparatus;  but  I 
have  myself  failed  to  find  atomized  astringents  useful  in  these  cases, 
and  doubt  if  they  penetrate  so  far  as  vapors  inhaled  in  the  ordi- 
nary way.  Sea  air,  and  perhaps  especially  sea-shore  air,  contain- 
ing more  or  less  salt  spray,  is  usually  beneficial  to  these  patients. 
A  liberal  diet  is  of  course  necessary. 

Cases  of  active  or  ulcerous  cavities  may  require  at  first  the  free 
administration  of  alcoholic  stimulants;  a  somewhat  liberal  allow- 
ance of  wine  is  also  subsequently  needed,  with  nutritious  support 
and  abundance  of  good  air.  These  active  or  ulcerous  cavities  tend 
to  become  endemic  in  overcrowded  wards,  and  their  occurrence 
should  always  lead  us  to  look  to  sanitary  arrangements,  for  their 
pathology  strongly  suggests  their  erysipelatous  nature.  It  can  not, 
indeed,  be  too  carefully  remembered,  in  the  treatment  of  patients 
with  phthisical  affections  of  the  lungs,  that  they  have  internal 
wounds  or  sores,  which,  unlike  most  other  internal  affections,  are 
accessible  to  the  contamination  of  foul  air,  and  that  thus  erysipe- 
latous processes  may  be  readily  set  up  which  are  too  apt  to  be 
recognized  only  as  "intercurrent  pneumonias"  or  other  local  in- 
flammations. 

Medicinally  these  cases  may  be  combated  by  quinia  internally, 
or  in  some  cases  full  doses  of  perchloride  of  iron :  sedative  inha- 
lations, containing  tincture  of  benzoin  and  opium,  hyoscyamus  and 
chloric  ether,  carbolic  acid  and  opium,  etc.,  are  useful.  Ipecacu- 
anha wine,  administered  as  spray  with  Siegle's  inhaler,  is  worth  a 
trial,  but  patients  suffering  from  this  condition  of  cavities  are  often 
too  prostrated  to  bear  the  fatigue  of  inhaling  If  the  more  active 
general  symptoms  should  lessen,  but  a  blood-stained  and  copious 
expectoration  still  leads  us  to  infer  that  the  walls  of  the  cavity  are 
hyperaemic,  I  am  convinced  from  observation  that  the  best  treat- 
ment is  to  apply  a  blister  over  the  region  of  the  excavation,  and 
to  keep  it  freely  discharging  for  several  days  by  means  of  savin 
ointment  dressing.  I  have  seen  the  active  symptoms  completely 
subside  under  this  treatment — which  is,  however,  somewhat  severe 
and  painful — and  the  cavity  subsequently  contract,  the  expectora- 
tion, from  being  abundant  and  sanguineous,  becoming  scanty, 
viscid,  and  apparently  consisting  of  bronchial  mucus  only. 
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Attempts  have  been  made  from  time  to  time  to  treat  lung  cavities, 
on  surgical  principles,  as  local  abscesses,  by  evacuation  of  the  mat- 
ter from  without,  or  by  the  injection  of  astringent  or  disinfecting 
solutions.  Dr.  Mosler,  in  the  Berliner  Klinische  Wochenschrift  for 
October,  1873,  relates  three  cases  which  he  has  treated  in  this  way. 
In  the  first  two  cases  he  introduced  a  small  canula  into  the  cavity, 
and  daily  injected  a  small  quantity  (twenty  cubic  centimeters)  of 
permanganate  of  potash  solution  without  causing  any  serious  incon- 
venience. In  a  third  case  he  introduced  a  silver  drainage-tube 
into  a  large  cavity,  through  which  much  discharge  escaped.  After 
six  weeks  the  patient  had  slight  hemoptysis,  and  a  weak  solution 
of  perchloride  of  iron  was  injected,  and  subsequently  pulverized 
weak  solution  of  carbolic  acid  and  iodine  were  blown  in  through 
the  canula.  The  patient  died  at  the  end  of  three  months  of  amy- 
loid disease  of  organs. 

Dr.  William  Pepper,  of  Philadelphia,  has  treated  three  cases  by 
the  injection  of  astringents  through  a  fine  Dieulafoy's  needle,  in 
one  case,  he  states,  with  positive  improvement.  He  suggests  that 
hemoptysis  should  be  treated  in  this  way. 

These  procedures,  and  others  of  a  like  kind,  can  only  as  yet  be 
regarded  as  tentative,  and  as  useful  in  showing  what  can  be  done 
if  necessary  in  cases  of  the  kind.  So  far  as  we  can  see  at  present, 
however,  cases  must  be  extremely  rare  in  which  such  a  treatment 
would  be  likely  to  prove  useful.  It  sometimes  happens,  however, 
that  a  cavity  is  situated  quite  at  the  base  of  the  lung,  and  the  re- 
moval of  secretion  from  it  is -extremely  difficult,  attended  with 
vomiting  and  great  distress ;  portions  of  the  irritating  matters  from 
the  cavity  are  inhaled  into  the  bronchial  tubes  of  the  other  lung, 
setting  up  fresh  inflammatory  centers  there.  In  these  cases  the 
cavity,  being  at  the  lowest  point  of  the  lung,  might  well  be  treated 
as  if  it  were  a  pleural  abscess. 
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A  Growing  Nuisance.  — The  please-send-me-a-specimen- 
copy-of-your-valuable-journal-man  is  plainly  on  the  increase. 
He  is  becoming  more  frequent ;  in  fact,  he  is  without  number 
and  ubiquitous. 

In  former  days  he  hid  his  request — but  never  a  stamp  for 
return  postage — in  an  envelop.  Latterly  he  selects  the  curtly 
business  "postal"  card,  thereby  cheapening  the  cost  to  him 
a  couple  of  coppers,  and  making  an  inclosure  impossible.  In 
all  the  years  of  our  editorial  life — and  we  trust  our  "  sands 
have"  not  yet  "run  out"  by  a  long  shot — we  have  never 
seen  the  color  of  the  send-me-a-specimen-copy-man's  money. 
We  are  beginning  to  fear  we  never  shall.  Hope,  indeed,  has 
been  so  long  deferred,  that  it  has  fled  our  breasts  entirely. 

Musing,  the  other  day,  this  please-send-me,  etc. ,  pest — this 
unknown  but  oft-recurring  nuisance — rose  to  our  mind's  eye 
as  he  cut  the  wrappers  from  the  American  Practitioner,  the 
New  York  Medical  Journal,  and  the  St.  Louis  Medical  Jour- 
nal, all  reaching  him  by  the  same  mail.  For  "no  pent-up 
Utica"  puts  a  limit  to  the  demands  of  this  profitless  patron. 
He  longs  to  hear  from  the  several  sections  of  our  broad 
realm.  His  vocabulary  contains  no  north,  no  south,  etc., 
but  embraces  the  boundless  continent.  His  love  of  knowl- 
edge is  so  intense  that  it  swallows  up  every  other  considera- 
tion, thought,  principle.  In  another  month  he  will  draw  on 
the  sunny  south — very  sunny  just  now  —  for  his  supplies. 
And  then  he  is  as  impartial  as  he  is  insatiable.  His  cravings 
will  demand  in  turn  the  Nashville,  the  New  Orleans,  and  the 
Atlanta  journals.  An  occasional  quarterly  is  needed  to  sand- 
wich any  failure  of  the  mails ;  and  the  swift-recurring  weekly 
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is,  alas!  doubtless  taken  in  vast  numbers  as  a  "condign- 
ment, "  as  poor  Artemus  Ward  used  to  say  of  mustard.  But 
with  all  his  gettings,  this  chronic  abomination  has  never  got- 
ten his  dues,  which  would  be  exposure.  Who  will  see  that 
he  has  them?  We  will.  No  more  postals,  O  man  without 
bowels !  but  inclose  the  fractional  quarter,  and  then  get  your 
reading  without  filching  from  your  betters. 

A  Rebuke. — Dr.  David  Hunt,  in  his  essay  on  "Medical 
Reform,"  which  we  will  notice  more  fully  at  another  time, 
styles  Boston  ' '  this  hot-bed  of  dissatisfaction  with  the  Ameri- 
can Medical  Association;"  and  asks,  "What  has  Boston  to 
show  as  products  of  that  superior  wisdom  that  finds  so  much 
at  fault  in  the  larger  body?"  He  then  deals  the  leading  local 
society  of  the  "hub" — the  Suffolk — a  staggering  blow,  and 
adds: 

"It  is  not  alone  in  her  societies  that  Boston  exhibits  weaknesses 
that  should  make  her  slow  in  assuming  an  infallibility  of  judgment 
in  medical  affairs.  More  scientific  work  has  been  done  in  Heidel- 
berg in  the  last  twenty  years  than  in  Boston  since  its  foundation ; 
yet  the  former  is  a  German  university  town  of  twenty  thousand 
inhabitants,  the  latter  the  Athens  of  America,  the  hub  of  the  uni- 
verse, with  more  than  three  hundred  thousand.  Boston  hospitals 
count  their  wealth  by  thousands.  I  leave  it  for  the  profession  to 
compare  their  scientific  record  with  those  of  the  hospitals  of  Eu- 
rope. The  Charles  Street  Eye  and  Ear  Infirmary  is  older,  larger, 
and  wealthier,  than  most  of  those  in  Europe,  yet  it  has  made  no 
contributions  to  science.  It  has  a  pathologist,  to  be  sure,  but  he 
examines  nothing,  although  the  great  practical  demands  made  upon 
the  American  surgeon  has  left  him  time  sufficient  for  a  variety  of 
popular  compilations.  She  has  a  weekly  journal  that  languishes, 
while  all  New  England  is  an  open  field  for  it.  Yet  it  is  fair  to 
claim  a  large  amount  of  character  and  energy  for  Boston  medical 
men.  In  this  respect  she  would  not  suffer  from  a  comparison  with 
the  best:  it  is  the  method  upon  which  they  labor  which  is  at  fault." 

WTe  are  relieved  by  the  concluding  sentences  of  Dr.  H.'s 
remarks.  With  all  their  faults  we  have  had,  from  youth  up, 
a  hearty  good  will  toward  the  medical  dwellers  in  the  hub ; 
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and  we  have  yet  to  see  one  who,  after  putting  his  feet  under 
Kentucky  mahogany  and  walking  on  our  blue  grass,  did  not 
declare  that,  in  spite  of  all  he  had  heard  at  home  to  the  con- 
trary, there  were  good  things  and  good  folks  outside  of  Bos- 
ton.     But  what  about  the  " weekly  journal  that  languishes?'' 

The  Importance  of  Cincho-Quinine  as  a  Remedy. — The 
Supervising-General  of  the  Marine  Hospital  Service  has  issued 
a  circular  letter  to  the  medical  officers  of  that  branch  of  the 
treasury,  in  which  he  calls  their  attention  to  the  extraordinary 
increase  in  the  market  price  of  sulphate  of  quinia,  and  at  the 
same  time  alludes  to  the  success  attending  the  employment  of 
the  other  alkaloids  of  the  bark. 

In  the  year  1866  the  Madras  government  appointed  a  medi- 
cal commission  to  test  the  respective  efficacy,  in  the  treatment 
of  fevers,  of  quinine,  quinidine,  cinchonine,  and  cinchonidine, 
and  the  remedial  value  of  these  four  alkaloids,   as  deduced 
from  their  experiments,  is  shown  by  the  following  statement: 
Quinidine,  ratio  of  failure  per  1000  cases,      ...      6 
Cinchonidine,  ratio  of  failure  per  1000  cases,      .      .    10 
Quinine,  ratio  of  failure  per  1000  cases,         ...      7 
Cinchonine,  ratio  of  failure  per  1000  cases,    ...    23 
Cincho-quinine  contains  all  these  alkaloids,   and   the  combi- 
nation has  proved  more  efficacious  than  any  one  alone ;  and 
the  price  of  this  article  being  less  than  one-half  the  present 
price   of  sulphate   of  quinia,  the   physicians   of  this  country 
are  substituting  it  for  the  sulphate;  and  the  medical  officers 
of  the  government  service  should  give  this  subject  due  con- 
sideration in  preparing  their  requisitions  for  medical  supplies. 
(Washington,  D.  C,  Daily  Nation.) 

To  Correspondents. — Occasionally  we  are  in  receipt  of 
requests  for  papers  on  specified  subjects  to  be  prepared  and 
published  in  the  American  Practitioner.  These  requests, 
whenever  it  is  possible,  we  seek  to  comply  with ;  and  delays 
in  this  compliance  are  generally  owing  to  delay  on  the  part  of 
the  contributor  who  has  promised  the  desired  paper. 
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FOREIGN  CORRESPONDENCE. 


Berlin,  August  10,  1877. 

Editors  of  American  Practitioner:  Before  leaving  England  I  had 
the  pleasure  of  attending  meetings  of  the  Clinical  and  Obstetrical 
Societies  of  London,  and  was  present  at  the  last  meeting  of  the 
latter  society  before  it  adjourned  over  for  the  hot  months,  and  at 
this  the  paper  of  the  evening  was  that  of  Mr.  Spencer  Wells,  "on 
additional  cases  of  ovariotomy  during  pregnancy."  I  inclose  his 
table  of  cases,  copies  of  which  were  distributed  to  members  of  the 
society  just  before  the  reading  of  his  paper  began.  This  repre- 
sents his  entire  experience  in  the  operative  treatment  of  this  class 
of  patients.     (See  table  of  cases  on  opposite  page.) 

The  fact  that  this  was  the  last  session  of  the  society  before  its 
usual  annual  vacation,  together  with  the  fact  that  Mr.  Wells  was  to 
read  a  paper  on  and  defend  ovariotomy  during  pregnancy,  brought 
out  an  unusually  large  attendance  of  members.  During  the  even- 
ing, several  ovariotomists  discussed  the  paper  and  the  operation. 
It  was  frequently  urged  that  the  greatest  care  should  be  exercised 
in  the  selection  of  patients  for  this  operation,  before  it  was  sug- 
gested or  recommended  to  either  patient  or  friends.  But  the  ma- 
jority of  speakers  thought,  as  a  rule,  under  certain  circumstances, 
that  the  operation  was  a  justifiable  one. 

Dr.  Charles  West,  the  president,  thought  this  paper  and  table 
marked  a  great  improvement  over  the  past  in  the  management  of 
cases  of  this  very  dangerous  disease. 

In  closing  the  discussion  of  the  subject,  Mr.  Wells  said  he  had, 
according  to  his  memory,  declined  to  operate  upon  eight  or  nine 
patients  who  had  applied  to  him  for  relief  from  this  disease — 
about  as  many  as  he  had  operated  upon;  and  some  had  declined 
to  accept  the  operation  after  he  had  recommended  it.  No  rule 
could  be  laid  down  to  direct  the  action  of  a  member  of  the  pro- 
fession as  to  his  course  in  a  given  case;  the  case  must  declare 
the  remedy.  Such  questions  as  the  general  health  and  surround- 
ings of  the  patient,  age,  the  puerperal  state,  and  the  rapidity 
of  growth  in  the  tumor,  would  come  up  for  consideration,  and 
must  be  decided  by  the  judgment  and  experience  of  the  sur- 
geon at  the  time.  With  many  patients  the  only  hope  of  escape 
from   death   was   through   the   operation,  and  the   success   of  the 
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operation  in  his  hands  in  the  past  would,  should  occasion  require, 
warrant  him  in  recommending  it  in  the  future. 

During  the  same  meeting,  the  report  of  an  operation  to  save  the 
life  of  an  unborn  child — that  of  Caesarean  section — was  made.  I 
did  not  learn  the  name  of  this  member,  who  lived  outside  of  Lon- 
don, if  indeed  it  was  given.  His  patient,  a  housewife,  being  near 
the  full  term  of  pregnancy  I  think,  about  middle  age,  fell  dead  in 
the  street  of  apoplexy.  Twenty  minutes  later,  when  he  found  the 
patient,  feeble  fetal  heart-sounds  were  heard,  and,  in  the  absence 
of  friends,  he  took  on  himself  the  responsibility  of  making  the 
operation.  The  child  was  delivered  alive,  but  it  was  so  feeble 
that  it  survived  only  a  short  time.  Instances  were  cited  where 
this  operation  had,  when  done  at  once,  saved  the  lives  of  children 
whose  mothers  had  died  suddenly  of  accident  or  disease.  It  was 
also  remarked  that  fabulous  stories  were  on  record  as  to  its  appli- 
cations and  benefits. 

In  Berlin,  the  spring  and  summer  courses  of  lectures  in  the 
schools  are  still  in  progress,  though  some  of  the  private  courses 
are  at  an  end,  and  others  just  closing.  In  Germany  everybody 
takes  a  vacation  yearly,  ranging  from  two  to  six  weeks'  duration; 
and  this  among  the  physicians  and  surgeons  is  taken,  as  a  rule, 
during  the  latter  part  of  August  or  first  of  September.  To-mor- 
row, at  twelve  o'clock,  the  commencement  exercises  take  place  in 
the  University  of  Berlin.  Two  young  men,  one  of  whom  is  an 
American,  Mr.  Alexander  Humboldt,  son  of  the  present  Director 
or  Governor  of  Dakota  Territory,  receive  the  degree  of  M.  D. 
Mr.  Humboldt  has  already  published  one  volume  of  a  work  on 
the  eye,  in  its  relation  to  medicine  and  surgery;  the  second,  and  I 
believe  the  last,  volume  of  this  work  will  be  issued  during  the 
month  of  October  next.  I  am  told  that  he  is  the  second  or  third 
American  who  has  taken  a  degree  from  this  University.  Professor 
Virchow  confers  the  degree.      I  hope  to  witness  the  ceremony. 

Recently,  Prof.  A.  Martin  made  a  successful  operation  for  the 
removal  of  a  diseased  spleen  in  a  woman,  a  laundress,  thirty-one 
years  of  age.  I  said  successful,  because  the  patient  recovered 
from  the  operation  and  the  disease,  without  impairment  of  her 
general  health  through  the  loss  of  the  organ.  The  Professor  thinks 
this  throws  much  light  on  the  physiology  of  this  organ;  and  that 
experiments  on  the  lower  animals,  as  to  the  function  and  value  of 
the  spleen,  while  valuable  and  instructive,  should  not  be  received 
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without  misgivings.  He  thinks  the  accidents  of  civil  and  military 
life,  and  the  workings  of  disease,  form  better  guides  to  our  action 
in  the  treatment  of  its  more  serious  forms  of  disease.  He  also 
thinks  the  success  of  ovariotomy  encourages  us  to  undertake  the 
removal  of  the  spleen  in  certain  forms  of  grave  degenerative  dis- 
eases. His  patient  had  been  suffering  two  years  from  disease  of 
this  organ,  and,  in  her  efforts  to  obtain  rest  and  relief  from  the 
pains  it  gave  rise  to,  had  become  an  habitual  opium-eater.  The 
spleen  evidently  had  a  long  pedicle,  as  it  could  be  pressed  down 
into  the  pelvis  and  felt  alongside  the  womb,  per  vaginam.  The 
abdominal  walls  were  so  thin  that  the  organ  could  easily  be  felt 
wandering  about  the  abdominal  cavity  under  pressure.  A  council 
of  the  faculty  decided  that  the  operation  was  indicated,  and  accord- 
ingly Dr.  Martin  made  it  antiseptically.  Fifteen  days  afterward 
the  patient  visited  his  clinic,  refusing  to  be  confined  to  her  room 
any  longer. 

Frequent  examinations  of  the  blood,  before  and  after  the  opera- 
tion, by  Dr.  Martin  and  Professor  Virchow's  assistant,  showed  no 
departures  from  the  normal  standard,  either  in  quantity  or  other- 
wise; nor  did  the  patient  experience  any  inconvenience  of  diges- 
tion. 

Eleven  weeks  after  this,  another  operation  was  performed  by 
Dr.  Martin  upon  the  same  patient  to  relieve  a  prolapsus  uteri, 
which  resulted  fatally,  septicaemia  having  supervened.  But  she 
lived  sufficiently  long,  the  Doctor  thinks,  to  prove  that  the  spleen 
is  not  essential  to  life  or  health. 

The  incision  for  the  removal  of  the  organ  was  made  above  the 
umbilicus,  in  the  median  line,  about  six  inches  in  length,  and  the 
wound  dressed  as  in  the  operation  of  ovariotomy.  This  is,  I  may 
add,  an  abstract  of  the  report  of  the  case  made  by  Dr.  Martin  be- 
fore the  British  Medical  Association  sitting  in  Manchester,  Eng- 
land, this  week. 

I  was  somewhat  surprised,  a  few  days  ago,  on  going  into  the 
Pathological  Institute,  at  seeing  in  Prof.  Virchow's  room,  a  large 
yellow  copy  of  a  handbill  issued  by  the  Society  for  the  Protection 
of  Animals  liable  to  Vivisection,  posted  up  against  the  wall  in  the 
most  conspicuous  place  in  the  building.  The  force  and  signifi- 
cance of  the  Professor's  action  may  be  better  understood  by  read- 
ing the  bill  itself.     Here  is  a  copy : 
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"Have  You  Lost  Your  Cat?  If  it  is  missing,  read  the  follow- 
ing extracts  of  minutes  of  evidence  before  the  Royal  Commission 
on  Vivisection.  Perhaps  they  will  inform  you  what  has  become  of 
your  cat. 

[An  eminent  English  physiologist  is  under  examination.] 

"Question — What  is  the  largest  number  of  animals  used  by  you 
for  a  single  experiment  ? 

"Answer — I  think  the  largest  number  is  ninety;  that  was  one 
series  of  experiments. 

"Q. — What  sort  of  animals  did  you  use  for  that  purpose? 

"A.— Cats. 

"Q. — You  performed  your  operations  on  the  ninety  cats  under 
chloroform,  I  suppose? 

"A. — Yes,  under  chloroform.  I  must  say,  however,  that  the 
animals  were  allowed  to  live  four  or  five  hours  after  recovery  from 
the  operation. 

"Q. — Have  these  operations  resulted  in  beneficial  discoveries? 

"A. — Not  yet;  they  are  not  finished. 

"Q. — They  are  still  going  on,  are  they? 

"A. — They  are  still  going  on. 

"Q. — Why  did  you  choose  cats  for  these  experiments? 

"A. — They  are  good  animals  to  experiment  on,  and  they  are 
cheaper  than  rabbits. 

11  Q. — How  do  you  procure  your  cats? 

"A. — They  are  supplied  to  me  by  a  man.- 

"Q. — Who  steals  them  for  the  purpose,  I  suppose? 

"A. — I  make  no  inquiries." 

You  may  read  the  above  evidence  for  yourself  in  the  blue-book 
at  the  office  of  the  Society  for  the  Protection  of  Animals  liable  to 
Vivisection.  w.  w.  v. 

Dr.  Sutton's  Paper  on  the  Fulcrum  in  Reduction  of 
Dislocation  of  the  Hip-Joint. — This  paper,  American  Prac- 
titioner, September,  1876,  we  are  glad  to  see  in  a  recent  num- 
ber of  the  Memorabilien. 

Marriage  of  Dr.  Vinnedge. — Our  valued  correspondent, 
Dr.  W.  W.  Vinnedge,  was  married  to  Miss  Jenkins,  at  Quan- 
toxhead,  England,  on  the  twenty-first  of  August. 


Notes  and  Queries.  191 

Chinese  Dentistry.  — The  following  cure  for  toothache, 
taken  from  the  China  Review,  shows  how  the  Chinese  cling 
to  old  customs:  The  practice  of  dentistry  in  China  is  doubt- 
less very  ancient,  but  it  has  not  attained  to  the  perfection 
which  characterizes  the  modern  art  as  practiced  in  the  west. 
It  is,  however,  supposed  that  the  Chinese  operator  is  pos- 
sessed of  superior  skill  in  certain  points  to  which  his  western 
brother  has  not  been  able  to  attain.  Inspired  with  zeal  for 
an  increase  of  knowledge,  and  desiring  to  perfect  ourselves  in 
the  art  of  relieving  human  suffering  and  repairing  the  defects 
of  human  teeth,  we  proceeded  on  the  9th  of  March,  1876,  to 
the  Temple  of  Horrors  (Shing  Wong  Miu),  in  Canton,  where 
Chinese  dentists  do  congregate.  We  had  in  our  minds  three 
points  which  we  wished  to  investigate :  First,  cure  of  tooth- 
ache by  taking  out  worms ;  second,  painless  extraction  of 
teeth ;  and  third,  insertion  of  artificial  teeth. 

It  is  well  known  that  the  Chinese  attribute  toothache  to  the 
gnawing  of  worms,  and  that  their  dentists  take  these  worms 
from  decayed  teeth.  Western  physicians  are  disposed  to  be- 
lieve that  there  is  a  little  jugglery  about  it,  having  never  been 
able  to  detect  worms  in  the  cavities  of  teeth.  But  how  the 
dentists  performed  the  trick  (if  it  was  one)  and  so  artfully 
concealed  it  in  the  hurry  of  daily  business  was  a  secret,  and 
to  discover  this  was  one  object  on  which  we  on  this  occasion 
had  our  purpose  fixed.  We  met  with  a  rather  intelligent- 
looking  member  of  the  profession,  from  whom  we  obtained  a 
lot  of  artificial  teeth,  and  Dr.  R.  desired  to  obtain  a  complete 
kit  of  the  tools  used.  In  order  to  avoid  the  crowd  we  invited 
him  to  a  restaurant,  where,  over  a  social  cup  of  tea,  the  mat- 
ter was,  with  some  difficulty,  arranged.  On  the  following 
morning  the  man  made  his  appearance  with  the  coveted  im- 
plements, bringing  also  a  lot  of  the  worms,  and  proceeded  to 
instruct  us  how  to  use  them.  His  instructions  or  explanations 
were  in  full  accord,  as  far  as  we  were  able  to  see,  with  our  per- 
sonal observations,  as  we  remained  for  a  considerable  time  to 
examine  and  study  their  practical  operations,  several  patients 
being  treated  in  our  presence.      When  a  patient  with  tooth- 
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ache  applies  for  relief,  if  the  tooth  is  solid  in  the  socket,  the 
gum  is  separated  from  the  tooth  with  sharp  instruments  and 
made  to  bleed.  During  this  operation  the  cheek  is  held  to 
one  side  by  a  bamboo  spatula,  both  ends  of  which  are  alike, 
and  on  the  end  in  the  hand  some  worms  are  concealed  under 
thin  paper  pasted  to  the  spatula,  the  paper  being  the  same 
color  as  the  spatula.  When  all  is  prepared  this  end  is  adroitlv 
turned  and  put  into  the  mouth,  and  the  paper,  becoming 
moistened,  is  easily  torn  with  the  sharp  instrument  used  for 
cutting  the  gums,  gives  up  its  worms,  which  mix  with  the 
bloody  saliva,  and  the  dentist  leisurely  picks  them  out  with  a 
pair  of  forceps.  The  patient  having  ocular  demonstration  that 
the  cause  of  his  disease  has  been  removed,  has  good  reason  to 
expect  relief,  which,  in  most  cases,  would  be  the  result  from 
the  bleeding  of  the  gum  and  the  fright  of  the  patient. 

When  the  toothache  returns,  as  it  will  in  almost  every  case, 
perhaps  within  an  hour,  or  maybe  not  for  one  or  two  days, 
the  patient  again  seeks  his  dentist  for  relief,  and  the  same 
operation  is  performed,  finding  more  worms,  which  of  course 
explains  the  recurring  trouble,  and  this  is  continued  from  time 
to  time  until  the  tooth  ceases  aching  altogether  of  its  own  ac- 
cord from  the  natural  death  of  the  pulp.  These  worms  are 
manufactured  in  quantities  to  suit  the  trade,  and  they  are  very 
cleverly  done;  yet,  to  fully  carry  out  the  delusion,  the  dentist 
is  obliged  to  keep  on  hand  a  few  live  worms  to  show  his 
patients,  explaining  that  most  of  the  worms  taken  from  the 
tooth  are  killed,  either  by  a  powder  they  often  apply  to  the 
tooth  (it  may  be  said  that  there  is  no  virtue  in  the  powder 
used)  or  by  the  process  of  taking  them  from  the  tooth  with 
the  forceps.  Another  fact  might  be  mentioned :  the  standard 
medical  books  of  China  teach,  and  have  taught  for  ages,  the 
idea  of  worms  in  a  tooth  causing  it  to  ache.  The  above  prac- 
tice is  resorted  to  when  the  tooth  is  firmly  set  in  the  jaw,  or  is 
not  so  loose  as  to  be  removed  with  the  fingers  or  by  a  slight 
force  or  pressure  with  iron  instruments.  This,  our  friend  in- 
formed us,  was  an  imposition,  for  he  assured  us  that  they 
could  not  extract  teeth  that  were  solid  in  the  jaw.  (The 
Dental  Cosmos,  July,   1877.) 


The  American  Practitioner. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  he  told  in  a  plain  way;  and  we  want  downright  facts  at  present  more  than 
anything  else. — Ruskix. 


(SDri^mal  (Sommimicafioris. 


ON  THE  PATHOLOGY  AND  TREATMENT  OF  CER- 
TAIN CASES  OF  DYSMENORRHEA.* 

BY    N.   S.    DAVIS,    M.    D. 

In  this  age  of  specialties  it  may  be  by  some  deemed  pre- 
sumptuous for  a  general  practitioner  to  so  far  trespass  on  the 
domain  of  gynecology,  as  to  enter  upon  the  consideration  of 
even  a  limited  class  of  cases  of  disease  peculiar  to  the  female 
sex.  And  yet  I  must  ask  your  indulgence  while  I  do  this  on 
the  present  occasion. 

Dysmenorrhea,  or  painful  menstruation,  is  one  of  the  most 
common  and  distressing  affections  met  with  among  females 
who  have  not  borne  children,  whether  married  or  unmarried. 
The  pain,  which  has  given  rise  to  the  name  dysmenorrhoea, 
is  of  course  only  a  symptom  of  some  pathological  condition 
affecting,  directly  or  indirectly,  the  uterus.  Such  pathological 
condition  may  consist  in  simple  nervous  hyperesthesia,  either 
primary  or  reflex ;   irritation  or  inflammation   of  the  fibrous 

*  Read  before  the  Chicago  Medical  Society,  September  3,  1877. 
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structures  of  the  uterus,  either  of  a  rheumatic,  gouty,  or  non- 
specific character;  and  mechanical  obstruction  arising  from 
contraction  of  the  cervical  canal,  flexions,  tumors,  and  dis- 
placements. 

Before  the  vaginal  speculum  was  introduced  into  general 
use,  the  various  pathological  conditions  of  the  uterus  were 
less  understood  and  less  easily  diagnosticated  than  at  present; 
and  much  more  attention  was  given  by  the  practitioner  to  the 
relations  of  this  important  organ  with  the  general  conditions 
of  the  system  than  is  done  at  this  time. 

At  the  former  period  many  patients,  affected  only  with 
strictly  mechanical  obstructions  and  malpositions,  were  sub- 
jected vainly  to  protracted  courses  of  internal  medication  or 
general  treatment,  when  only  local  treatment  was  needed ; 
and  at  present,  the  familiar  use  of  the  speculum  has  so  far  nar- 
rowed the  practitioner's  attention  that  he  recognizes  nothing 
but  local  disease  or  obstruction,  and  contents  himself  with  the 
stated  local  application  to  the  os  and  neck  once  per  week, 
month  after  month,  often  with  as  little  benefit  to  his  patient 
as  would  result  from  touching  a  joint  stiffened  by  chronic 
rheumatism,  once  a  week,  with  a  wet  sponge. 

It  is  no  part  of  my  present  purpose,  however,  either  to 
criticize  the  present  tendency  of  special  gynecological  prac- 
tice, or  to  enter  upon  a  general  consideration  of  dysmenor- 
rhoea ;  but  simply  to  ask  your  attention  to  a  single  class  of 
cases,  instances  of  which  are  of  very  frequent  occurrence,  yet 
seldom  rightly  understood  or  treated  with  reasonable  success. 

A  few  days  since  a  young  woman,  aged  eighteen  years, 
accompanied  by  her  mother,  called  at  my  office  for  profes- 
sional advice.  She  was  of  medium  size,  nervo-sanguine  tem- 
perament, well  nourished,  with  a  care-worn  expression  of 
countenance.  Her  pulse  and  temperature  were  apparently 
natural,  tongue  slightly  coated  with  a  whitish  fur,  bowels 
moderately  costive,  appetite  fair,  digestion  good,  occasional 
dull  headache,  with  some  pains  in  the  back  and  loins,  especi- 
ally during  wet  and  cool  weather;  the  pains  in  the  back  began 
to  increase  two  or  three  days  before  each  menstrual  period, 
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and  became  very  severe  during  the  first  and  second  days  of 
the  flow,  and  extending  across  the  lower  part  of  the  abdomen 
and  pelvis  so  severely  as  to  interrupt  her  work.  Her  periods 
recurred  regularly  every  four  weeks,  the  flow  about  natural  in 
quantity,  and  continuing  generally  from  three  to  five  days; 
yet  she  had  suffered  the  same  severe  pains  at  the  beginning  of 
each  menstrual  period  since  their  commencement  in  her  four- 
teenth year.  She  had  no  noticeable  leucorrhceal  discharge, 
but  complained  of  general  weariness  and  inability  to  do  her 
usual  work. 

Examination  per  vaginam  showed  no  appearance  of  disease 
in  the  vagina,  and  no  unnatural  position  or  appearance  of  the 
uterus.  To  the  touch,  the  neck  and  lower  part  of  the  body 
of  the  uterus  appeared  harder  than  natural,  but  smooth,  and 
slightly  tender  to  pressure.  The  os  and  canal  through  the 
neck  gave  easy  passage  to  the  uterine  sound. 

This  is  a  fair  sample  of  a  large  number  of  cases  that  have 
come  under  my  observation.  In  some,  however,  the  pains  at 
the  commencement  of  the  menstrual  periods  are  more  severe, 
especially  in  the  direction  of  the  uterus  and  ovaries.,  with  stiff- 
ness and  hyperesthesia  all  through  the  lower  part  of  the  back, 
hips,  and  limbs,  which  continue  with  less  severity  during  the 
whole  period,  and  sometimes  for  a  week  afterward. 

In  most  of  these  cases  the  amount  of  flow  is  less  than  natu- 
ral, continuing  only  two  or  three  days,  followed  by  a  colorless 
discharge  for  three  or  four  days  longer ;  and  there  is  generally 
present  a  feverishness,  indicated  by  white  tongue,  dull  head- 
ache, scanty  and  high-colored  urine,  slight  increase  of  temper- 
ature, and  acceleration  of  pulse,  with  inactive  bowels  and  loss 
of  appetite.  Most  of  these  symptoms  disappear  in  eight  or 
ten  days,  but  are  renewed  regularly  at  the  approach  of  every 
recurring  menstrual  period. 

A  speculum  examination  in  these  cases  generally  reveals 
nothing  but  either  a  slightly  congested  condition  of  the  os 
and  neck  of  the  uterus,  or  a  smooth,  dense  and  tapering  neck 
and  contracted  orifice.  In  most  of  these  cases  the  touch 
affords  indications  of  increased  density,  and  some  tenderness 
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to  pressure,  in  the  neck  and  lower  part  of  the  body  of  the 
uterus. 

In  some,  by  careful  examination,  the  density  and  manifest 
thickening  or  hypertrophy  of  the  tissues  is  found  limited  either 
to  the  anterior  or  posterior  walls  of  the  uterus,  and  tilting  or 
flexion  in  the  same  direction.  If  the  anterior  walls  are  alone 
involved,  the  body  of  the  uterus  gravitates  forward  and  down- 
ward after  pressing  against  the  posterior  part  of  the  bladder, 
and  causing  a  more  frequent  desire  to  urinate,  especially  when 
the  patient  is  much  on  her  feet.  Of  course  the  reverse  takes 
place  when  the  thickening  and  induration  are  limited  to  the 
posterior  walls.  In  such  the  body  of  the  uterus  is  tilted  back- 
ward toward  the  rectum,  often  causing  a  sense  of  fullness,  with 
difficulty  in  evacuating  the  bowels,  while  the  os  is  brought 
forward  and  downward,  causing  the  patient  and  sometimes 
the  physician  to  think  she  has  "falling  of  the  womb." 

In  many  of  these  cases,  if  marriage  takes  place,  the  patient 
suffers  decided  pain  during  sexual  intercourse,  and  seldom 
becomes  pregnant. 

In  another  group  of  cases,  some  of  the  more  important 
symptoms  differ  from  the  preceding.  With  the  same  pains 
for  two  or  three  days  preceding,  culminating  in  great  inten- 
sity for  a  few  hours  before  the  flow  commences,  the  latter, 
instead  of  coming  scantily,  becomes  profuse,  and  often  con- 
tinues from  five  to  eight  days,  and  followed  by  a  thin  leucor- 
rhceal  discharge  for  a  week  longer,  after  which  it  either  ceases 
or  continues  only  very  slightly  until  the  approach  of  the  next 
period.  In  these  cases  the  patient,  instead  of  being  feverish 
during  the  paroxysm,  is  generally  pale,  with  cold  extremities, 
weak  pulse,  and  great  sense  of  prostration.  In  some  of  these 
cases,  the  intense  pains  of  the  first  day  are  renewed  for  a  few 
hours  on  the  third  or  fourth  day,  and  sometimes  as  late  as  the 
last  day  of  the  colored  discharge,  with  the  expulsion  of  a  clot, 
or  more  frequently  shreds  and  pieces  of  tough  fibrinous  mate- 
rial. Most  of  these  patients  complain  of  more  or  less  pain 
and  lameness. in  the  back,  hips  and  limbs,  with  general  debil- 
ity, during  all  the  interval  from  one  period  until  the  next.     A 
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vaginal  examination  shows  more  appearances  of  congestion, 
and  a  softer,  more  flabby  condition  both  of  the  neck  and  body 
of  the  uterus,  than  in  the  classes  of  cases  previously  described. 

In  none  of  the  cases,  to  which  I  allude  in  this  paper,  have  I 
found  the  least  appearances  of  ulcerations,  or  even  abrasions, 
of  the  os  or  cervix  uteri.  In  some  there  has  been  coincident 
chronic  irritation  of  the  vaginal  mucous  membrane,  with  more 
continuous  and  abundant  leucorrhceal  discharge.  But  this  is 
evidently  a  coincident  affection,  having  no  necessary  connec- 
tion with  the  more  painful  uterine  trouble. 

In  tracing  the  history  of  the  cases  under  consideration,  I 
have  found  a  considerable  number  that  dated  with  the  very 
first  act  of  menstruation,  and  had  continued  to  recur  uninter- 
ruptedly for  years.  In  a  larger  number  the  menses  first  ap- 
peared naturally  and  without  undue  suffering,  but  after  months, 
and  in  some  cases  several  years,  the  painful  affection  began. 
In  some  it  was  slight  at  first,  and  increased  in  intensity,  from 
time  to  time,  until  it  became  well  nigh  unendurable ;  while  in 
others  its  first  manifestation  was  excruciatingly  severe.  All 
of  them  have  the  following  characteristics: 

First,  the  pains  begin  moderately  from  one  to  three  or  four 
days  before  the  time  for  the  menstrual  flow,  particularly  in  the 
lumbar  and  sacral  regions  of  the  back,  and  in  the  iliac  and 
hypogastric  regions  of  the  abdomen. 

Second,  when  the  pain  reaches  its  climax  at  the  commence- 
ment of  the  flow,  it  is  an  intense,  constant  aching,  subject  to 
exacerbations,  but  seldom  of  an  intermitting  and  expulsive 
character.  This  latter  character  of  pain,  however,  is  present 
in  such  cases  as  by  long  continuance  have  the  cervical  •  canal 
contracted  from  either  induration  or  flexion  of  the  neck  of 
the  uterus. 

Third,  a  large  proportion,  if  not  all,  of  the  patients  are  sub- 
ject to  lumbar  and  pelvic  pains  on  exposure  to  cold  and  damp, 
with  sudden  alternations  of  temperature. 

Fourth,  the  cases  have  no  natural  tendency  to  terminate, 
but  continue  from  month  to  month,  with  only  minor  varia- 
tions year  after  year. 
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The  foregoing  characteristics  will  aid  in  distinguishing  these 
cases  from  those  dependent  on  either  simple  nervous  hyper- 
esthesia, temporary  congestion,  metritis,  or  cervical  obstruc- 
tion from  flexions,  displacements,  and  tumors. 

The  cases  under  consideration  are  met  with  in  girls  and 
young  women  belonging  to  all  classes  of  society,  but  are 
much  the  most  common  among  the  laboring  class,  who  are 
much  exposed  to  cold  and  wet,  and  a  certain  portion  of  the 
more  fashionable  and  wealthy,  who  often  go  from  overheated 
and  crowded  rooms  into  cold  and  damp  air,  with  thin  shoes 
and  inadequate  clothing. 

Having  thus  briefly  described  the  class  of  patients  to  which 
your  attention  is  asked,  my  next  inquiry  is,  what  is  the  nature 
or  pathology  of  the  disease  from  which  so  much  suffering  is 
experienced? 

My  conviction  is,  and  has  been  for  many  years,  that  the 
disease  is  a  simple  chronic  rheumatic  irritation  of  the  fibrous 
structure  of  the  uterus,  differing  in  no  essential  particular  from 
chronic  rheumatic  inflammation  and  irritation  in  any  other 
parts  of  the  body,  except  that  here  the  structure  is  subject  to 
the  regular  monthly  congestions,  or  vascular  fullness,  natural 
to  the  menstrual  flow.  It  is  this  periodical  congestion  of  the 
vessels,  in  a  structure  rendered  less  yielding  and  morbidly 
sensitive  from  rheumatic  irritation,  that  causes  the  intense 
pain,  with  so  little  general  vascular  or  febrile  disturbance,  and 
so  little  alteration  in  the  nutritive  and  other  general  functions 
of  the  body. 

This  view  is  not  only  in  harmony  with  all  the  facts  pertain- 
ing to  the  history  of  these  cases,  but  it  is  corroborated  by  the 
results  of  the  various  modes  of  treatment  hitherto  adopted. 
Yet  nearly  all  the  recent  writers,  whose  works  have  come 
under  my  observation,  class  these  cases  under  the  general 
head  of  chronic  metritis  and  its  consequences,  with  hardly  an 
allusion  to  rheumatism  in  connection  with  them. 

Thus  Prof.  Carl  Schroeder,  in  the  tenth  volume  of  Ziems- 
sen's  Cyclopaedia  of  the  Practice  of  Medicine,  devoted  to  the 
female  sexual  organs,  makes  no  mention  of  rheumatic  irrita- 
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tion.  Dr.  T.  G.  Thomas,  in  his  work  on  Diseases  of  Women, 
mentions,  among  the  causes  of  "neuralgic  dysmenorrhcea," 
certain  toxaemia,  "as  malaria,  gout,  and  rheumatism."  And 
under  the  head  of  treatment  he  simply  states,  "if  the  rheu- 
matic or  gouty  diathesis  exist,  it  should  be  treated  by  colchi- 
cum,  guaiac,  and  vapor-baths."  Dr.  Hugh  L.  Hodge,  in  his 
work  on  the  Diseases  Peculiar  to  Women,  makes  irritability  of 
the  uterus  the  essential  cause  of  all  cases  of  dysmenorrhcea, 
except  such  as  depend  on  direct  cervical  obstruction,  and 
rheumatism  is  mentioned  only  as  a  complication. 

That  the  question  concerning  the  true  pathology  of  the 
class  of  cases  we  have  been  considering  is  one  of  great  prac- 
tical importance,  all  will  concede.  For  though  they  seldom 
prove  fatal,  yet  their  number,  their  duration,  and  the  intensity 
of  the  suffering  they  induce,  are  sufficient  to  enlist  the  sym- 
pathy and  discriminate  attention  of  the  profession.  If  Dr. 
Hodge  is  right  in  the  claim  that  irritability  or  irritation  of  the 
uterine  structure  is  the  cause  of  simple  dysmenorrhcea,  and  I 
am  correct  in  claiming  that,  in  a  large  proportion  of  the  cases, 
such  irritation  is  identical  with  chronic  rheumatic  irritation 
in  other  structures  of  the  body,  then  we  have  a  satisfactory 
explanation,  both  of  their  ordinary  persistence  and  of  the  un- 
satisfactory results  of  the  exclusively  local  methods  of  treat- 
ment so  generally  resorted  to  at  the  present  time.  That  the 
results  are  unsatisfactory  is  proved  by  daily  observation.  I 
have  seen  numbers  of  cases  such  as  described  in  this  paper, 
who  claimed  to  have  been  treated  by  local  applications  through 
the  speculum  —  some  three,  some  six,  and  some  even  twelve 
months — every  week  except  the  menstrual  ones,  but  without 
the  least  benefit,  and  in  some  with  apparent  aggravation  ot 
the  symptoms.  In  some  the  difficulty  has  been  attributed  to 
contraction  of  the  external  or  internal  os,  and  attempts  made 
to  obtain  relief  by  dilatation  with  compressed  sponge  or  sea- 
tangle.  But  whenever  the  attempt  was  made,  without  first 
removing  the  irritability  of  the  uterine  structure  by  other 
means,  it  not  only  failed  but  resulted  in  increasing  the  suffer- 
ing of  the  patient. 
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I  have  seen  three  cases  in  which  the  neck  of  the  uterus  had 
been  incised  or  slit  up.  In  one  the  relief  at  the  next  men- 
strual period  was  complete,  in  the  other  two  only  partial ;  and 
in  all  the  trouble  gradually  returned  to  its  original  severity  in 
a  few  months.  I  do  not  regard  this  operation  as  necessary  or 
justifiable  in  any  of  the  class  of  cases  under  consideration. 
And  it  is  not  so  free  from  danger  to  the  life  of  the  patient  as 
some  have  represented  it. 

In  a  large  proportion  of  the  cases  accompanied  by  tilting 
or  slight  flexion,  with  or  without  depression  as  previously 
described,  the  patients  came  either  with  pessaries  of  some 
kind  in  the  vagina,  or  with  the  story  that  some  doctor  had 
told  them  they  had  "falling  of  the  womb,"  and  they  had 
tried  to  wear  a  pessary  or  some  kind  of  uterine  supporter  for 
several  months,  but  it  had  caused  so  much  soreness  and  pain 
that  they  had  been  obliged  to  discontinue  it.  In  some  ot 
these  cases,  the  patients  were  adhering  to  the  use  of  their 
instruments,  notwithstanding  the  increased  pain  and  soreness 
occasioned  by  them,  under  the  impression  that  they  could  not 
keep  up  or  walk  about  without  them.  If  the  instrument  was 
removed,  the  moment  they  attempted  to  be  on  their  feet  there 
came  a  very  unpleasant  feeling  of  downward  pressure,  or  more 
properly  want  of  support  in  the  pelvis,  as  though  the  uterus 
would  certainly  "fall  out"  if  they  did  not  lie  down.  And  yet 
an  examination,  even  in  the  erect  position,  would  show  no 
actual  displacement,  thus  proving  the  sensations  of  the  pa- 
tient to  depend  on  a  morbid  condition  of  the  sensibility  of 
the  nerves  rather  than  any  other  cause. 

A  very  marked  case  of  this  kind  has  been  under  my  care 
in  the  person  of  a  Mrs.  M.  in  this  city.  Before  her  marriage 
she  had  suffered  more  or  less  from  dysmenorrhcea,  but  soon 
after  became  pregnant.  During  nearly  the  whole  period  ol 
her  pregnancy  she  suffered  very  severely  from  nausea,  but  at 
the  end  was  safely  delivered  after  a  very  tedious  labor.  A  few 
days  after  her  confinement  she  had  so  much  fever  and  pain  in 
the  abdomen,  that  a  regular  attack  of  puerperal  fever  was 
feared,  and  I  saw  her  in  consultation  with  her  medical  attend- 
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ant.  She  recovered  from  these  symptoms  in  a  few  days,  but 
there  remained  for  several  months  symptoms  of  some  degree 
of  uterine  inflammation.  She  ceased  to  have  sufficient  milk 
for  her  child,  and  it  was  weaned  when  only  six  months  old. 
Her  menstrual  periods  returned  a  few  times  and  then  ceased. 
The  cessation  was  followed  by  nausea,  pain  in  the  loins  and 
pelvis,  with  some  leucorrhceal  discharge. 

Another  physician  was  now  called,  who,  after  an  examina- 
tion, pronounced  her  case  one  of  chronic  inflammation  of  the 
uterus  with  some  ulceration  of  the  os,  and  commenced  treat- 
ing her  with  local  cauterizing  applications  through  the  specu- 
lum. This  had  continued  only  a  few  weeks  when  an  abortion 
took  place,  an  ovum  of  about  two  months  being  expelled,  and 
considerable  hemorrhage  occurring.  Though  pale  and  weak 
she  so  far  recovered  from  this  that  she  sat  up  some,  and  in  about 
the  usual  time  began  again  to  menstruate  regularly.  At  each 
of  these  periods,  however,  she  suffered  severe  pain  in  the  re- 
gion of  the  uterus  and  right  ovary,  and  in  the  lumbar  region  of 
the  spine.  These  pains  abated,  but  did  not  disappear,  during 
all  the  interval  between  her  monthly  periods.  Every  attempt 
to  sit  upright,  or  stand  on  her  feet,  caused  the  aching  pain  in 
her  loins  and  right  iliac  region  to  increase,  and  a  feeling  as 
though  all  the  pelvic  viscera  were  pressing  downward,  with  a 
desire  to  urinate  after.  She  had  no  appreciable  discharge 
from  the  vagina,  except  for  three  or  four  days  after  the  cessa- 
tion of  each  menstrual  flow.  Her  physician  and  herself  re- 
garding this  sensation  of  downward  pressure  in  the  pelvis  as 
indicating  uterine  displacement  downward,  pessaries  and  uter- 
ine supporters  were  resorted  to  for  relief.  But  every  kind  of 
instrument  left  in  contact  with  the  os  uteri  in  the  vagina 
caused  so  much  pain  and  soreness,  extending  to  the  neck  of 
the  bladder,  that  she  could  not  wear  them. 

Becoming  discouraged  she  abandoned  all  active  efforts  for 
relief,  and  literally  kept  her  bed  for  a  year,  at  the  end  of 
which  time  she  came  directly  under" my  care.  I  found  her 
pale  but  not  emaciated,  with  all  the  symptoms  just  described. 

On  making  a  careful  examination,  per  vaginam,  I  found  the 
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uterus  fully  as  high  up  in  the  pelvis  as  natural,  the  os  and 
neck  quite  natural  both  to  the  eye  and  touch,  but  turned  a 
little  backward  and  to  the  left,  while  the  body  and  fundus  ap- 
peared tilted  forward  and  to  the  right,  bearing  slightly  against 
the  posterior  part  of  the  bladder.  On  carrying  the  finger  up 
past  the  neck  so  as  to  press  against  the  right  lower  part  of 
the  body  of  the  uterus,  the  walls  appeared  thicker  and  harder 
than  in  other  parts ;  and  in  addition  to  being  tender,  pressure 
at  that  point  caused  some  pain  to  extend  up  in  the  direction 
of  the  right  ovarian  and  broad  ligament.  As  the  patient  had 
complained  so  long  of  excessive  feeling  of  weakness  and  drag- 
ging down  when  in  the  upright  position,  I  repeated  the  exam- 
ination by  the  touch  with  her  standing,  but  found  hardly  an 
appreciable  alteration  of  the  position  of  the  parts  within  the 
pelvis.  I  was  consequently  led  to  believe  all  her  more  import- 
ant symptoms  were  dependent  on  a  morbid  condition  of  the 
nervous  sensibility  of  all  the  pelvic  viscera,  with  thickening 
and  induration  of  the  right  anterior  walls  of  the  uterus  from 
inflammation  following  her  miscarriage,  or  her  previous  con- 
finement. 

I  placed  her  on  a  very  mildly  alterative  and  tonic  treatment 
internally;  directed  the  daily  use  of  a  vaginal  injection  of  a 
weak  solution  of  hydrate  of  chloral,  to  lessen  the  nervous  irri- 
tability of  the  parts  locally ;  and  required  her  to  commence 
getting  out  of  bed  at  least  twice  a  day,  at  first  for  only  five  to 
ten  minutes,  but  daily  increasing  the  time  a  little  until  she 
could  be  up  half  of  the  day.  Each  time  after  being  up,  she 
was  directed  to  place  her  hips,  on  first  returning  to  her  bed, 
higher  than  the  shoulders,  with  the  body  inclined  to  the  left 
side  for  a  few  minutes.  Under  this  management  she  slowly 
improved,  and  at  the  end  of  three  months  could  be  up  most 
of  the  day,  and  menstruated  with  but  very  little  pain.  At 
this  time  she  again  became  pregnant,  went  to  the  full  time 
with  no  unusual  sickness,  gave  birth  to  a  healthy  child,  and  is 
now  able  to  walk  and  ride  with  some  freedom. 

I  have  detailed  this  case,  not  so  much  because  there  was 
any  supposed  rheumatic  irritation  in  the  uterus,  as  on  account 
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of  the  morbid  sensations  which  had  rendered  the  patient  bed- 
ridden for  a  whole  year,  with  so  little  appreciable  change  either 
in  the  structure  or  position  of  the  uterus.  I  might  cite  seve- 
ral other  cases  of  a  similar  character. 

But  if  the  class  of  cases  of  dysmenorrhcea  described  in  this 
paper  can  seldom  or  never  be  cured  by  mere  local  treatment, 
and  are  almost  uniformly  made  worse  by  pessaries  or  other 
instruments  in  the  vagina,  what  can  be  done  for  their  relief? 
Are  they  curable  ;  and  if  so,  by  what  means  ?  My  observa- 
tions have  led  me  to  the  belief  that  a  large  majority  of  the 
cases  can  be  cured  by  proper  means  perseveringly  used : 

First,  the  patient  should  wear  constantly  good  warm  under- 
clothes of  flannel,  eat  plain  easily-digested  food,  drink  no  kind 
of  stimulating  drink,  and  take  a  full,  warm  alkaline  bath  twice 
a  week.  On  getting  out  of  the  bath  the  water  should  be  wiped 
off  quickly,  and  the  whole  surface  briskly  rubbed  with  dry  flan- 
nel, which  brings  a  pleasant  feeling  of  warmth  and  elasticity. 

Second,  medicines  should  be  prescribed  on  the  same  princi- 
ples as  we  would  for  chronic  rheumatic  irritation  in  any  other 
structure  of  the  body.  Whatever  medicines  are  given,  how- 
ever, must  be  continued  faithfully  from  two  to  four  months, 
during  the  interval  between  each  menstrual  period. 

Treatment  during  the  menstrual  week  can  have  no  effect 
beyond  palliating  the  suffering  of  the  patient  temporarily. 
To  become  curative  it  must  be  extended  through  the  interval, 
for  the  purpose  of  so  changing  the  condition  of  the  uterine 
structure  and  sensibility  as  to  prevent  the  recurrence  of  the 
pain  at  the  next  period. 

In  the  most  common  class  of  cases,  in  which  the  pain  is 
severe  and  the  flow  scanty,  I  have  for  many  years  used  suc- 
cessfully the  following  formula: 

B    Tinct.  cimicifugae, 1  iij 

Tinct.  stramonii,        ......      3  ss 

Vin.  colchici  rad., 5  ss     Mix. 

Take  one  drachm  at  each  meal  time  in  water. 

If,  by  long  continuance  or  unusual  susceptibility,  the  cimi- 
cifuga  causes  dull  headache,  as  is  sometimes  the  case,  either 
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the  dose  should  be  lessened  or  the  fluid  extract  of  cypripedium 
may  be  substituted  in  its  place.  In  the  same  manner,  if  the 
colchicum  should  cause  disturbance  of  the  bowels,  its  quan- 
tity must  be  lessened  in  proportion  to  the  other  constituents. 
Another  prescription  with  which  I  have  succeeded  in  many 
instances,  especially  when  the  pain  and  soreness  extended  to 
the  region  of  the  ovaries,  is  as  follows: 

R     Ammoniae  hydrochlor. ,  3  iij 

Tinct.  stramonii, 1  ss 

Tinct.  cimicifugae  rac,  §  iss 

Syr.  glycyrrhizae, §  ii     Mix. 

Take  one  teaspoonful  at  each  meal  time  in  a  tablespoon ful 
of  water. 

In  a  recent  case  characterized  by  extremely  painful  men- 
struation, accompanied  by  severe  headache,  continuing  in  less 
degree  through  the  interval  between  the  periods,  some  consti- 
pation and  slight  feverishness,  I  directed  the  following  pre- 
scription : 

IJ    Acid,  salicylici, 3  iij 

Sodae  bicarb., 3  ij 

Tinct.  stramonii, 3  iv 

Vin.  colchici  rad., 3  iv 

Glycerinae  (pura), 5  i 

Aquae, 3  iij     Mix. 

Of  this  the  patient  took  one  teaspoonful  before  each  meal- 
time and  at  bedtime,  in  a  little  water.  After  she  had  taken  the 
medicine,  with  the  bathing  and  other  hygienic  regulations  pre- 
viously mentioned,  a  little  more  than  three  weeks,  she  men- 
struated freely  and,  as  she  said,  ' '  without  pain  for  the  first 
time  in  several  years." 

Cases  are  occasionally  met  with,  characterized  by  some  im- 
poverishment of  the  blood,  coldness  of  the  extremities,  and 
almost  constant  sense  of  weariness,  in  which  a  protracted  use 
of  the  alkaline  tincture  of  guaiac,  in  conjunction  with  prepa- 
rations of  iron  and  stramonium,  proves  most  successful  in 
restoring  the  patients. 

In  regard  to  such  cases  as  are  complicated  with  partial  dis- 
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placements,  such  as  tilting  of  the  fundus  backward,  partial 
retroversions,  and  falling  of  the  uterus  lower  in  the  pelvis,  I 
follow  the  same  rules  in  regard  to  hygienic  and  medical  treat- 
ment, and  endeavor  to  correct  the  malposition  by  certain  posi- 
tions of  the  patient.  About  fifteen  years  since,  while  treating 
a  bad  case  of  retroversion  of  long  standing,  it  was  necessary 
to  place  the  patient  several  times  in  what  is  called  the  knee 
and  chest  position,  to  get  the  uterus  returned  to  its  proper 
position,  I  discovered  that  when  the  hips  were  high,  the 
face  and  chest  low,  with  the  abdomen  hanging  entirely  re- 
laxed, the  uterus  went  fully  up  into  its  natural  position  by 
atmospheric  pressure  alone,  before  the  finger  reached  it.  Act- 
ing upon  the  suggestions  of  that  simple  fact,  I  instructed  the 
patient  to  assume  that  position  a  few  minutes  three  times 
every  twenty-four  hours,  namely,  about  ten  o'clock  a.  m.,  two 
o'clock  p.  m.,  and  at  bedtime  in  the  evening.  By  this  simple 
process,  carried  on  faithfully  for  two  months,  the  uterus  was 
kept  from  becoming  again  retroverted,  and  the  patient  was 
permanently  cured. 

Finding  that  in  all  these  cases  of  dysmenorrhcea  from  chronic 
rheumatic  irritation,  the  presence  of  any  form  of  pessary  or 
uterine  supporter  only  added  to  the  suffering  of  the  patient, 
I  have  not  used  any  of  them  for  this  class  of  patients  for  the 
last  ten  or  twelve  years.  In  all  of  them  I  have  relied  entirely 
on  the  persevering  practice  of  the  proper  bodily  position, 
from  one  to  three  times  a  day,  for  correcting  the  uterine  mal- 
positions ;  and  whenever  the  patients  have  carried  out  the 
instructions  intelligently  and  faithfully,  the  results  have  been 
entirely  satisfactory. 

It  has  been  no  part  of  my  object,  in  writing  this  paper,  to 
criticize  any  of  the  gynecological  practices  of  the  day,  but  to 
call  the  attention  of  members  of  the  society  to  a  troublesome 
class  of  cases  which  I  fear  are  too  generally  included  under 
the  head  of  chronic  metritis,  and  treated  too  exclusively  with 
local  applications. 
Chicago,  III. 
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CHARLATANRY  IN  DESTRUCTIVE  DISEASES.* 

BY    C.    G.    COMEGYS,    M.    D. 
Lecturer  on  Clinical  Medicine,  Cincinnati  Hospital. 

When  the  religious  press  opens  its  columns  to  the  advertise- 
ments and  paid  laudators  of  practitioners  who  employ  secret 
remedies,  it  seems  to  me  to  be  participating  in  one  of  the 
grossest  frauds  of  modern  civilization.  I  say  religious  press ; 
for  secular  papers,  being  regarded  as  newspapers,  are  not  so 
fully  credited,  are  not  so  influential,  especially  with  the  religi- 
ous public,  as  the  religious  presses  are.  The  secular  press  is 
not  held  to  such  strict  accountability  as  the  former.  But  even 
for  the  former  there  is  a  class  of  advertisements  forbidden  by 
law,  because  they  give  publicity  to  infamous  employments.  A 
lottery  even  can  not  be  advertised  without  a  penalty,  because 
of  its  fraudulent  workings. 

The  publishers  of  the  religious  press  exculpate  themselves 
from  participating  in  the  wrong  of  advertising  the  cures  of 
charlatans,  by  saying  that  they  are  not  responsible  for  the 
truth  or  value  of  the  thing  noticed.  If  this  be  sound  doc- 
trine, the  theater,  circus,  and  every  other  amusement,  may  be 
given  currency  in  a  religious  journal.  Indeed,  the  religious 
press  can  get  double  price  for  this  class  of  advertisements,  for 
their  pious  readers  behold  it  as  a  quasi  indorsement;  and  it  is 
because  of  this  implied  recommendation  that  cancer  and  con- 
sumption doctors  patronize  religious  papers  so  assiduously. 

What  is  the  nature  of  an  advertisement  of  a  secret  remedy 
for  cancer  and  consumption  ?  Let  us  see.  A  cancer  is  the 
most  terrible  of  all  diseases  to  which  the  human  form  is  liable. 
It  pervades  the  whole  earth,  attacking  the  poor,  the  rich,  both 
sexes  alike.  Its  development  in  any  one  is  a  horror.  Its 
cure,  therefore,  by  any  remedy  or  system  of  practice,  would 
be  a  boon  of  incalculable  value.  To  discover  a  remedy  and 
promulgate  it,  would  be  one  of  the  grandest  performances  of 

*  Extract  from  Clinical   Remarks. 
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man.  Such  an  achievement  would  cover  the  whole  life  of 
such  a  man  with  the  benediction  of  suffering  humanity — load 
him  with  rewards,  and  "gild  his  sepulcher  and  embalm  his 
name."  It  would  answer,  in  short,  all  the  powerful  instincts 
we  possess  of  pity,  mercy,  honor,  wealth  and  fame.  Like 
Jenner's  renown,  it  would  grow  with  the  age. 

From  the  knowledge  we  possess  of  human  instincts  and 
practice  to  relieve  suffering  and  even  danger,  periling,  as  men 
do,  health  and  life  in  such  divine  acts,  we  have  no  hesitation 
in  asserting  that  no  human  being,  acquiring  either  by  labori- 
ous research,  or  by  purchase,  or  in  any  way,  a  method  of 
curing  cancer  or  any  destructive  disease,  could  keep  so  fearful 
a  secret.  He  must  publish  it  to  the  whole  race  as  an  act  of 
mercy  and  love;  his  human  heart  would  not  permit  him  to  do 
otherwise.  There  is  but  one  excuse  for  the  man  who  could 
conceal  so  important  a  secret,  and  that  is  that  he  is  a  moral 
idiot!  No,  the  claim  of  so  invaluable  a  secret  remedy  is  a 
positive  proof  that  it  is  a  gross  fraud,  for  only  a  fiend  could 
keep  it. 

But  the  cancer  doctor  has  an  excuse,  and  it  is  this :  ' '  Am 
I  not  entitled  to  the  reward  of  my  discovery  and  skill,  like 
any  other  inventor  or  creator  of  useful  knowledge?  If  I  tell 
my  method  and  teach  it  broadcast,  it  would  give  every  one 
the  same  opportunity,  and  people  would  not  come  to  me  from 
a  distance  —  come  to  me  as  the  great  cancer  (or  consumption) 
doctor." 

The  creator  of  a  book  has  a  copyright,  but  the  book  is  sold 
everywhere,  and  any  one  can  read  it.  The  inventor  of  a  ma- 
chine has  a  patent,  and  gets  a  royalty.  There  is  no  secret, 
however,  in  these  cases ;  all  can  get  the  benefit  by  purchase  at 
their  own  doors :  it  is  not  necessary  for  the  people  who  have 
need  of  these  things  to  go  at  great  expense  to  a  distant  place 
to  obtain  them.  Now,  I  will  admit  that  a  remedy  disclosed, 
and  the  practice  with  it,  can  not  be  treated  exactly  as  the 
question  of  the  book  or  the  machine ;  but  this  I  can  say,  that 
if  any  man  has  a  remedy,  and  knows  its  application  cures 
cancer,  will  go  to  the  capitals  of  nations — christian  or  pagan — 
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he  can  obtain  for  the  disclosure  and  demonstration  millions  of 
money,  and  honors  and  titles  of  distinction  besides.  No,  it 
is  impossible  to  urge  the  money  question  as  a  reason  for  keep- 
ing the  dread  secret.  How,  then,  can  a  man  demand  what  it 
is  impossible  to  accomplish,  namely,  that  people  from  remote 
places  must  come  to  him  for  treatment?  I  repeat,  the  pre- 
tense of  a  secret  cure  is  a  tacit  confession  of  fraud  in  a  moral 
sense. 

From  all  who  think  that  they  have  received  any  benefit  by 
the  prescriptions  of  these  charlatans,  certificates  are  obtained, 
which  are  published ;  generally  they  are  untruthful,  unless  the 
disease  for  which  they  had  been  treated  was  simple  in  its 
character.  But  how  many,  who  have  been  cheated  and  rob- 
bed, go  away  in  silence  and  despair,  and  nothing  is  heard  of 
their  disappointment. 

I  have  now  sufficiently  shown,  I  trust,  that  the  self-assumed 
possessors  of  cures  of  cancer  and  consumption  violate  the 
common  instincts  of  humanity,  whether  represented  by  love 
of  money,  pity,  benevolence,  honor  or  fame ;  all  of  which  are 
immeasurably  more  gratified  by  publicity  of  methods  of  treat- 
ment than  by  their  concealment.  And  I  therefore  reassert, 
without  a  fear  of  successful  contradiction,  that  all  those  who 
assume,  or  participate  in  the  assumption,  that  a  secret  cure 
for  cancer  or  consumption  exists,  are  parties  to  the  basest 
fraud  of  modern  times. 

Finally,  when  it  is  announced  that  such  charlatan  has  been 
a  regular  physician,  and  is  a  graduate  of  a  regular  medical 
school,  it  is  an  attempt  to  cover  his  nefarious  practices  with 
the  indorsement  of  a  humane  and  self-sacrificing  profession, — 
one  that  abhors  such  secrets, — one  that  perils  itself  in  the 
face  of  pestilence  and  war  to  aid  suffering :  and  every  honest 
school,  when  its  title  to  honor  has  become  degraded  by  one 
who  announces  the  possession  of  a  secret  remedy  for  the  cure 
of  a  dire  disease,  and  refuses  to  disclose  it,  hastens  to  erase 
his  name  from  its  honorable  enrollment,  and  his  profession 
spews  him  out  of  its  mouth. 

Cincinnati,  O. 
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THE  GENU-PECTORAL  POSITION   IN  SHOULDER 
PRESENTATION.* 

BY    S.    M.    LINTON,    M.    D. 

As  you  have  invited  the  attention  of  the  profession  to  the 
positional  treatment  of  transverse  presentations,  possibly  a  very 
brief  statement  of  the  two  following  cases  may  be  of  interest: 

Case  I.  On  the  evening  of  the  8th  of  March  last,  I  was 
requested  to  visit  Mrs.  G.  Arriving  at  her  bedside  I  found 
her  in  labor  and  terribly  excited,  so  much  so  that  it  was  with 
difficulty  I  learned  this  to  be  her  third  confinement ;  that  she 
had  been  in  labor  since  early  morning,  and  that  the  child  had 
been  in  almost  constant  motion  since  the  commencement  of 
pains ;  that  she  was  certain  it  had  made  as  many  as  eight  or 
ten  evolutions  during  the  day ;  and  that  whilst  it  was  in  the 
act  of  turning  she  was  seized  with  a  pain  which  forced  the 
child  down  in  such  a  position  that  she  was  quite  positive  that 
it  could  not  be  born.  I  also  learned  another  cause  of  excite- 
ment to  be  her  knowledge  of  a  transverse  case  that  occurred 
in  the  neighborhood  but  a  few  months  previously:  two  physi- 
cians of  experience  in  attendance ;  turning  resorted  to ;  result 
fatal  to  both  mother  and  child.  To  quiet  her  excitement  and 
gain  her  confidence,  I  concluded  to  take  the  risk  of  assuring 
her  that  should  the  child  be  "crossways, "  as  she  feared,  I  was 
confident  of  my  ability  to  correct  the  difficulty,  and  proceeded 
to  make  a  digital  examination.  The  membranes  being  unrup- 
tured much  caution  was  required  to  determine  the  exact  posi- 
tion of  the  child,  but  I  soon  discovered  a  cross  presentation 
as  she  feared.  From  a  careful  examination  I  ascertained  the 
right  shoulder  to  present,  head  resting  on  crest  of  the  left 
ilium,  back  in  front,  with  os  uteri  quite  dilatable. 

The  position  of  the  child  determined  beyond  a  doubt,  I  at 
once  resolved  to  test  the  genu-pectoral  position,  and,  with  as 

*This  contribution  was  addressed  as  a  letter  to  one  of  the  editors. 
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few  words  as  possible,  informed  my  patient  of  the  character 
of  the  presentation,  and  urged  the  knee-breast  as  the  posi- 
tion most  likely  to  aid  in  a  speedy  correction  of  the  difficulty, 
and  I  hoped  with  safety  to  herself  and  child. 

Having  her  ready  assent,  I  placed  a  large  pillow  on  the  bed, 
and  on  it  several  folds  of  quilt,  spread  for  protection  and  to 
secure  a  better  elevation  of  the  hips.  On  this  I  had  her  to 
kneel,  with  breast  resting  on  a  pillow  adjusted  for  the  purpose. 
My  patient  thus  arranged,  I  soon  noticed  that  by  taking  my 
position  to  her  right  I  could  use  my  left  hand  internally  with 
palmar  surface  presented  to  the  child,  whilst  the  right  would 
be  in  the  best  possible  position  to  manipulate  upon  the 
abdomen  of  the  mother.  With  the  fingers  of  my  left  hand 
thus  introduced  within  the  vagina,  I  was  the  better  enabled  to 
graduate  the  pressure  on  the  shoulder  of  the  child,  and  at  the 
same  time  using  the  right  as  above  stated.  My  effort  was 
soon  rewarded  by  a  gradual  receding  of  the  shoulder,  and 
the  head  as  gradually  approaching  the  pelvic  strait.  The 
shoulder  suddenly  passing  from  reach,  the  head  as  suddenly 
assumed  a  normal  position  at  the  pelvic  brim.  Holding  my 
patient  in  this  constrained  position  until  assured  the  head 
would  enter  the  pelvic  strait  in  right  oblique  diameter,  face 
backward,  I  then  had  her  carefully  turned  upon  her  back,  and 
as  the  pains  were  rather  sluggish  administered  one  drachm  of 
Squibbs's  fluid  extract  of  ergot,  which  was  soon  followed  by 
active  pains  in  quick  succession,  delivering  my  patient  of  a 
live  female  child,  weighing  nine  pounds  and  five  ounces ;  this, 
too,  in  less  than  fifty  minutes  from  the  time  I  first  entered 
her  room. 

You  will  notice  that  I  adopted  the  position  and  mode  of 
manipulation  recommended  by  Dr.  Maxson  in  the  March  num- 
ber of  the  American  Practitioner,  which,  you  will  permit  me 
to  say,  was  not  received  until  some  days  after  the  occurrence 
of  my  case. 

Case  II.  This  case  occurred  on  the  night  of  the  13th  of 
September,  when  I  was  summoned  in  haste  to  the  bedside  of 
Mrs.  S.,  whom  I  found  in  the  care  of  two  very  worthy  phvsi- 
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cians,  Drs.  Bland  and  Banker.  From  them  I  learned  that 
Mrs.  S.  was  taken  in  this  (her  tenth)  confinement,  some  two 
hours  previous  to  my  arrival.  Dr.  Bland  was  first  called  in, 
and  found  her  in  active  labor  and  flooding  at  a  fearful  rate. 
Making  a  hasty  examination,  he  found  as  he  feared  a  case  of 
placenta  praevia, —  placenta  largely  detached,  the  membranes 
distended  and  protruding  at  point  of  rent  and  almost  immedi- 
ately rupturing,  when  Dr.  Banker  was  called  to  his  assistance. 
They  immediately  detached  the  remaining  adhesions,  and  de- 
livered the  placenta  entire.  Pains  being  very  active,  the  child 
was  immediately  pressed  down  in  the  pelvic  cavity  so  firmly 
as  to  entirely  arrest  further  hemorrhage. 

But  their  trouble  did  not  stop  here,  as  they  now  made  the 
discovery  that  they  were  to  contend  with  a  cross  presentation, 
the  left  hand  protruding  at  the  vulva,  and  the  womb  firmly 
grasping  the  child.  With  the  patient  on  her  back  they  made 
an  effort  to  bring  down  the  feet,  but  soon  found  this  impossi- 
ble. They  then  placed  her  in  the  knee-breast  position,  but 
with  no  better  success,  when  they  turned  her  upon  her  back 
and  sent  for  me. 

I  found,  as  they  had  informed  me,  the  left  hand  at  the 
vulva,  the  left  shoulder  lodged  on  the  crest  of  the  right  ilium, 
with  the  back  in  front,  and  the  child  grasped  by  the  vvomb  as 
in  a  vise.  The  only  alternative  seemed  to  be  its  mutilation. 
But  I  advised  a  further  trial  of  the  knee-breast  position.  Ad- 
justing her  bed  as  in  the  above  case,  with  hips  well  elevated, 
when  Dr.  Banker,  with  a  very  little  dextrous  manipulation, 
soon  seized  the  feet,  brought  them  down  and  delivered  the 
hips.  We  then  very  carefully  replaced  her  upon  her  back, 
and  labor  was  completed  in  a  few  minutes  without  difficulty. 

Thus  was  demonstrated  the  great  advantage  derived  from 
gravity;  although  the  womb  was  well  nigh  emptied  of  half  of 
its  contents,  I  am  satisfied  that  we  could  not  have  delivered 
in  any  other  way  except  by  mutilation,  which  is  always  re- 
pulsive to  friends. 

COLUBMHUS,   IND. 
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SURGICAL  TREATMENT  OF  EPILEPSY. 

BY    GRAHAM    N.    FITCH,    M.    D. 

Two  cases  have  been  under  my  care  recently  confirmatory 
of  some  of  the  views  expressed  and  treatment  recommended 
in  the  lecture,  a  synopsis  of  which  was  published  in  the  last 
February  number  of  the  American  Practitioner,  under  the 
head  of  "Surgical  Treatment  of  Epilepsy."  One  of  the  cases 
was  under  my  treatment  at  the  date  of  the  publication,  but 
it  was  then  too  early  to  speak  of  the  permanent  success  or 
otherwise  of  the  course  being  pursued. 

Miss  L.  U.,  aged  twenty-one  years,  was  attacked  with  epi- 
lepsy in  February,  1873.  The  fits  increased  in  frequency  un- 
til they  averaged  one  monthly.  She  had  been  in  charge  of 
several  skillful  physicians,  and  the  usual  remedies  tried  for 
two  years,  with  only  occasional  apparently  temporary  benefit. 
When  she  came  under  my  charge,  in  making  inquiry  into  her 
past  history,  I  ascertained  that  at  the  age  of  seven  years  she 
had  received  an  injury  upon  the  right  side  of  her  head  which 
had  rendered  her  insensible  for  a  short  time.  Her  health  sub- 
sequently, until  the  attack  of  epilepsy,  had  been  that  of  the 
average  of  early  life,  except  paroxysms  of  headache  at  irregu- 
lar intervals.  The  early  injury  was  near  forgotten  by  her 
friends,  and  they  did  not  suppose  any  connection  existed  be- 
tween it  and  the  headache  and  subsequent  epilepsy.  She, 
however,  stated  that  the  headache  uniformly  commenced  in  a 
particular  spot  on  the  right  side  of  the  head,  and  that  the 
epilepsy  had  been  usually  preceded  by  the  headache.  Upon 
examining  that  side  of  the  head,  a  slight  depression  in  the 
parietal  bone  was  easily  detected,  and  the  patient  declared 
that  spot  to  be  the  seat  of  the  origin  of  her  attacks  of  head- 
ache. The  part  being  shaved,  I  made  an  incision  one  inch  in 
length  across  the  depression  and  established  an  issue.  It  was 
kept  open  three  months;  another  incision  at  right  angles  with 
the  original,   and  still   another  parallel  with  it,   having  been 
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made  during  that  time.  She  has  had  but  one  epileptic  con- 
vulsion since  the  issue  was  established  in  November  last,  and 
that  one  occurred  a  short  time  after  the  first  incision.  She  is 
free  from  her  previous  severe  headache,  and  her  health  good. 
Mr.  C.  D.  L. ,  aged  thirty  years,  was  injured  by  a  railroad 
accident  in  Ohio  in  January,  1874.  His  skull  —  left  parietal 
bone — was  fractured  and  depressed.  Part  of  the  depression 
was  elevated  by  operation  immediately  after  the  accident,  but 
a  marked  and  easily  visible  depression  remained.  In  Novem- 
ber, 1875,  he  had  an  epileptic  convulsion.  The  convulsions 
returned  from  time  to  time  with  increased  severity.  Head- 
ache was  constant.  His  last  convulsion  (in  June  last  I  think,) 
was  so  violent  that  his  then  physician  expressed  the  opinion 
he  could  not  survive  another.  His  mind  was  suffering;  his 
memory  impaired ;  his  disposition,  previously  good,  was  irrita- 
ble. He  had  become  unfitted  for  social  or  business  relations. 
He  became  my  patient  for  surgical  treatment  about  the  25th 
of  July  last.  On  August  5th  I  trephined  him,  taking  out  the 
depressed  portion  of  the  cranium.  His  recovery  was  rapid. 
Every  disagreeable  symptom,  physical  and  mental,  vanished ; 
and  his  health,  in  every  respect,  is  equal  to  his  best  before  the 
injury. 

LOGANSPORT,   IND. 


EMBOLISM  OF  THE  ARTERIES  OF  THE  RETINA. 

BY    W.    CHEATHAM,    M.    D. 

Clinical  Lecturer  on   Diseases  of  the  Eye,    Ear  and    Throat,    University  Dis- 
pensary, Louisville. 

Case  I.  Embolism  of  one  of  the  small  arteries  of  the  retina. 
Mrs.  J.  H.,  twenty-four  years  of  age,  married  two  years,  has 
had  a  great  deal  of  pain  in  the  small  of  the  back  for  twelve 
years ;  nausea  every  two  or  three  weeks  for  three  years ;  short- 
ness of  breath  on  ascending  stairs  for  six  years ;  also  dryness 
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of  mouth  and  throat  for  some  time.  No  albumen  or  casts  in 
urine.  On  the  16th  of  June,  while  sewing  on  dark  goods,  the 
sight  of  the  right  eye  failed,  appearing  as  if  a  dark  vail  was 
before  it.  On  covering  the  left  eye,  and  looking  at  an  object, 
she  found  it  impossible  to  perceive  it  while  looking  directly 
at  it. 

On  the  25th  of  June  she  came  to  my  office.  I  found,  as 
she  had  stated,  central  vision  absent,  presenting  a  scotoma  of 
3I  inches  vertically  by  2|  inches  horizontally,  at  one  foot  dis- 
tance ;  peripheral  vision  perfect ;  vision  of  left  eye  =  -§#,  or 
perfect,  with  —  TV  c,  axis  22  \°. 

The  ophthalmoscope  showed  the  media  clear,  but  in  and 
around  the  macula  lutea  there  was  exudation  into  the  retina ; 
and  directly  at  the  macula  lutea,  the  cherry  red  spot  seen  in 
embolism  of  central  artery  of  the  retina,  not  with  the  perfect 
shape  I  have  seen  in  two  cases  of  the  above  trouble,  but  much 
larger,  oval  in  shape,  and  with  jagged  edges. 

Not  being  able  to  see  at  that  time  the  point  of  plugging, 
I  did  not  make  the  diagnosis  of  embolism,  but  suspected  it 
from  the  history  and  ophthalmoscopic  appearances. 

After  the  exudation  had  almost  entirely  disappeared,  the 
point  of  plugging  could  be  seen  distinctly.  A  small  vessel 
coming  into  the  eye  at  the  supero-temporal  region  of  the 
optic  disk,  and  running  up  and  out  above  the  macula  lutea, 
just  before  getting  directly  over  that  spot,  suddenly  became 
small  and  thread-like.  Where  it  so  abruptly  changed  its  size 
the  embolus  could  be  discerned, — a  point  of  formation  pre- 
senting a  reddish  appearance,  and  the  vessel  for  a  short  dis- 
tance back  seeming  to  be  slightly  enlarged. 

Case  II.  Mr.  C,  a  farmer,  living  near  Clarksville,  Tenn., 
came  to  my  office  on  August  9th ;  his  right  eye  became  blind 
from  an  injury  received  while  young  ;  remains  of  calcareous 
lens ;  there  was  a  small  opening  on  nasal  side  of  the  pupil, 
through  which  could  be  seen  the  ruptured  choroid.  In  the 
left  eye  there  was  atrophy  of  the  optic  nerve ;  and  from  the 
peculiar  appearance  of  the  vessels,  etc.,  I  asked  if  it  had  not 
occurred  suddenly,  when  the  following  history  was  given : 
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In  January  or  February  last,  while  looking  at  the  carpets 
and  the  grass,  all  the  colors  appeared  exceedingly  brilliant. 
Retiring  quite  early,  and  being  awakened  two  hours  afterward 
by  his  wife  moving  about  the  room,  he  asked  her  why  she  did 
not  light  a  candle.  She  said  it  was  lighted,  and  asked  him  to 
look  in  the  direction  of  it.  All  was  darkness  to  him.  From 
that  time  to  August  9th  he  has  seen  nothing  but  shadows. 

The  loss  of  sight  might  have  been  caused  by  embolism  of 
the  central  artery  of  the  retina,  or  by  a  hemorrhage  into  the 
sheath  of  the  optic  nerve.  Embolism  is  generally  given  the 
credit  for  it,  and  as  such  I  report  it.  Prognosis,  of  course, 
bad.  Diagnosis  confirmed  by  Dr.  Williams,  of  Cincinnati ;  he 
also  saying  it  might  have  been  a  hemorrhage. 
Louisville,  Ky. 


THE  CIRCULAR   BANDAGE  AS  A  REMEDY  IN 
THORACIC  AFFECTIONS. 

BY    U.    H.    HfON,    M.    D. 

In  the  August  number  of  your  journal,  I  read  an  article  en- 
titled "the  Circular  Bandage  as  a  Remedy  in  Thoracic  Affec- 
tions," by  Dr.  E.  C.  Gehrung.  I  was  pleased  with  the  theory, 
and  concluded  to  try  the  application  the  first  opportunity, 
which  unexpectedly  came  on  the  21st  inst. 

I  was  called  in  haste  to  see  J.  H.,  a  lad  about  fifteen  years 
of  age,  at  seven  o'clock  p.  m.  I  found  him  suffering  intensely, 
breathing  rapid  (at  least  sixty  times  a  minute),  pressing  his 
chest  with  both  hands,  and  crying  out  in  pain  with  almost 
every  inspiratory  act.  The  attack  had  come  on  without  pre- 
monition. I  diagnosed  acute  double  pleuritis,  and  called  for 
and  applied  a  bandage  around  the  upper  part  of  the  chest, 
and  drew  it  so  tight  that  thoracic  breathing  was  almost  pre- 
vented and  abdominal  respiration  substituted  in  its  place.  It 
produced  a  happy  effect  almost  instantly,  and  I  secured  the 
bandage  at  once.  Shortly  afterward  I  administered  one  grain 
of  opium,  and  on  returning  the  following  morning  found  this 
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was  all  the  medicine  he  had  needed.  The  bandage  was  left 
as  I  placed  it  during  the  night,  and  was  removed  early  next 
morning,  and  another  dose  of  opium  given.  The  patient  had 
rested  well  all  night,  and  the  pain,  which  at  first  was  all  over 
the  chest,  was  now  limited  to  a  small  portion  of  the  right 
side,  and  later  he  continued  to  improve.  I  believe  the  patient 
was  benefited  by  the  bandage;  I  know  it  relieved  him.  The 
bandage  was  simply  a  piece  of  muslin,  about  eight  inches  in 
width  and  of  a  sufficient  length  to  reach  one  and  a  half  times 
around  the  body,  around  which  it  was  placed  without  cotton, 
or  without  removing  the  shirt  of  the  patient. 
Paoli.  Ind. 


CASE  OF  MALARIAL  CONVERGENT  STRABISMUS. 

BY    HENRY    JAMESON,    M.    D. 

L.  N.,  a  little  girl  aged  five  years,  came  under  notice  in 
August,  1876.  At  that  time  she  had  been  suffering  with  a 
malarial  attack,  of  the  quotidian  type,  for  about  one  week. 
This  attack  was  easily  controlled  by  the  sulphate  of  quinia, 
but  showed  a  tendency  to  recur  on  the  fourteenth  or  twenty- 
first  day  for  several  months  after  the  first  attack,  when  it  dis- 
appeared entirely. 

In  August,  1877,  she  had  one  or  two  chills,  which  were 
controlled  easily  by  quinia ;  but  on  the  fourteenth  day  after 
this  attack  she  complained  of  general  malaise,  and  her  mother 
noticed  that  she  was  looking  cross-eyed.  This  passed  off  in  a 
few  hours,  and  did  not  excite  any  apprehension.  It  recurred 
every  other  day  at  about  the  same  time  for  several  days,  when 
her  parents  consulted  me.  I  found  that  she  had  all  of  the 
symptoms  common  to  an  ordinary  intermittent  fever,  with  the 
one  exception  that  the  convergent  strabismus  had  taken  the 
place  of  the  chill.  The  trouble  yielded  promptly  to  a  mix- 
ture of  sulphate  of  quinia  and  salicin. 
Indianapolis. 
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Disease  of  the  Mind.  Notes  on  the  Early  Management,  European  and 
American  Methods,  etc.,  in  the  Treatment  of  Insanity,  with  especial  refer- 
ence to  the  wants  of  Massachusetts  and  the  United  States.  By  Charles 
F.  Folsom,  M.  D.,  Secretary  of  the  Massachusetts  Board  of  Health.  Bos- 
ton:     A.  Williams  and  Co.,  Publishers,  283  Washington  street.      1877. 

The  thin  volume  which  follows  the  foregoing  title-page,  we 
are  informed  by  the  author,  "appeared  originally  in  the  eighth 
annual  report  of  the  State  Board  of  Health  of  Massachusetts  ;  " 
and  that  "this  edition  is  published  at  the  request  of  several 
persons  who  desired  to  have  the  essay  in  a  permanent  form." 
The  public  at  large  have  reason  to  thank  those  ' '  several  per- 
sons,"  as  well  as  the  author,  for  a  book  so  replete  with  infor- 
mation, so  clearly  and  tersely  set  forth.  It  would  be  difficult 
to  abridge  it;  and  when  we  have  stated  the  topics  which  it 
treats,  nothing  more  is  possible  except  to  transcribe  what  is 
said  of  them :   this  our  space  forbids. 

The  author  begins  by  presenting  a  brief  history  of  the 
"early  treatment  of  the  insane,"  and  follows  it  up  with  the 
several  reforms  that  have  led  to  the  latest  and  most  improved 
methods,  noticing  Pinel's  reform  and  European  progress ; 
which  is  succeeded  by  a  glance  at  English  progress  and  a 
brief  account  of  Dr.  Connolly's  work,  which  consisted  of  in- 
troducing and  establishing  the  non-restraint  system  in  the 
treatment  of  the  insane.  The  effects  of  his  system  have  been 
regarded,  wherever  it  has  been  tried,  as  highly  advantageous 
to  its  subjects;  and  this  has  led  to  its  almost  universal  adop- 
tion. 

Then  follows  a  brief  review  of  American  progress  from  the 
earliest  efforts  made  by  "some  benevolent  persons,  headed 
by  Dr.  Bond,  in  Philadelphia,  in  1750,  to  establish  'a  small 
provincial  hospital,'"  to  the  year  1876,  when  we  had  "sixty- 
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eight  public  asylums,  accommodating  about  thirty  thousand 
patients;"  and,  according  to  Dr.  Conrad,  "nineteen  private 
and  corporate  hospitals,  with  a  capacity  for  about  twenty-six 
hundred  more."  To  give  any  adequate  account  of  this  part 
of  the  essay,  it  must  be  quoted  entire. 

In  the  course  of  his  very  rapid  sketch  of  the  great  subject, 
the  author  does  not  fail  to  give  due  credit  to  the  great  leaders 
of  public  opinion  and  effort  in  this  grand  field  of  benevolent 
scientific  action.  Still  it  is  manifest  that  much  remains  to  be 
done,  to  bring  our  actual  up  to  the  author's  ideal  of  the  best 
treatment  for  the  insane.  The  subject  is  largely  illustrated  by 
the  opinions  of  many  distinguished  alienists,  who,  in  simple 
and  plain  style,  give  their  opinions  on  the  subject.  Whatever 
can  throw  light  on  the  present  methods  of  treatment,  in  com- 
parison with  the  old  system  of  mechanical  restraint,  is  briefly 
stated  or  alluded  to,  and  the  superiority  of  the  new  in  almost 
every  respect  maintained. 

After  having  disposed  of  the  history,  progress,  and  present 
state  of  the  treatment  of  the  insane,  the  author  considers 
briefly — and  it  must  be  admitted  very  inadequately — the  sub- 
ject of  "  responsibility  for  crime,  and  definitions  of  insanity." 
In  a  note,  he  says  he  touches  it  as  a  matter  of  necessity;  but 
it  is  difficult  to  find  support  for  the  declaration,  unless  indeed 
it  was  the  necessity  of  adding  a  few  pages  to  a  thin  book. 
Certain  it  is,  the  addition  does  not  much  enhance  its  value, 
and  would  scarcely  have  been  missed,  and  certainly  not  re- 
gretted by  any  wise  reader,  if  altogether  omitted.  The  whole 
great  subject  demands  thorough  treatment ;  and  until  it  shall 
have  received  it,  let  us  hope  that  we  shall  not  have  new  con- 
fusion added  by  mere  sketches  which,  however  well  intended, 
can  afford  no  aid  either  to  the  courts  or  the  legislatures  of  the 
land,  or  to  medical  experts.  If  our  American  book-makers 
lack  in  any  point  more  than  others,  it  is  in  -the  want  of 
thoroughness  and  completeness  in  the  study  and  treatment 
of  their  subjects.  The  book  under  consideration  does  not,  in 
this  respect,  increase  our  respect  for  the  craft.  We  should, 
nevertheless,  have  been  gratified,  if  an  additional  section  had 
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presented  a  few  leading  canons  for  the  guidance  of  medical 
expert  witnesses ;  and  as  first  and  chief  of  them  all,  the  very 
manifest  one,  namely,  that  a  medical  expert  witness  is  not 
bound,  either  in  morals  or  law,  to  have  an  opinion  upon  any 
and  every  hypothesis  that  may  be  presented  to  him,  that  the 
person  to  whom  it  relates  either  was  or  was  not  insane.  At 
present  medical  expert  witnesses  seem  to  lose  sight  of  this 
simple  rule,  and  to  act  as  though  constrained  to  have  an  opin- 
ion upon  the  most  trivial,  and  often  most  senseless,  hypothesis 
conceivable,  either  that  the  subject  of  it  was  or  was  not  insane. 
We  have  frequently  known  doctors  to  pronounce  a  man  insane 
as  witnesses  upon  a  hypothesis  that  did  not  embrace  a  single 
fact  or  symptom  incompatible  with  the  most  complete  mental 
soundness;  and  when,  had  they  met  a  case  in  private  practice 
with  all  the  assumed  symptoms  and  facts  before  their  eyes, 
they  would  not  so  much  as  thought  of  insanity.  It  seems 
that  we  sometimes  lose  our  common  sense  when  we  come 
upon  the  witness-stand. 

The  last  topic,  specially  considered,  is  that  of  a  more  thorough 
education  touching  insanity  and  its  treatment,  and  its  necessity 
is  pressed  by  many  grave  and  weighty  arguments,  which  we 
hope  and  trust  our  medical  colleges  will  consider.  A  thorough 
discussion  of  the  whole  subject,  in  a  course  of  lectures,  ought 
to  be  had  before  every  class ;  for,  if  our  general  practitioners 
throughout  the  country  are  allowed  to  be  ignorant  concerning 
it,  it  will  scarcely  ever  be  possible  for  those  in  charge  of  our 
asylums  to  get  a  perfect  history  of  the  early  stages  of  the  dis- 
ease in  the  cases  which  they  are  required  to  treat.  And  with- 
out such  a  history,  much  that  is  of  the  utmost  importance  to 
the  successful  treatment  of  every  case  may  be,  nay  must  be, 
unknown.  If  all  who  are  to  have  charge  of  the  insane  in  the 
earliest  stages  of  the  disease,  were  fully  prepared  to  observe 
its  symptoms  and  note  its  progress,  its  subsequent  course  and 
treatment  would  be  comparatively  easy  and  satisfactory. 

Upon  the  whole,  we  commend  Dr.  Folsom's  little  book  to 
the  profession ;  for,  though  it  is  not  always  satisfactory,  it  is 
yet  full  of  valuable  facts  and  important  suggestions. 
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An  Elementary  Treatise  on  Practical  Chemistry  and  Qualitative  In- 
organic Analysis.  By  FR4.NK  Clowes,  D  S.  C,  London,  etc.  From 
the  second  English  edition.     Philadelphia:      Henry  C.  Lea.     1877. 

This  little  book  was  produced,  like  a  multitude  of  others 
upon  the  same  subject,  "to  supply  a  wide-felt  want."  What 
that  wide-felt  want  is  the  author  does  not  state,  but  we  wish 
to  suggest,  at  the  risk  of  being  somewhat  harsh  in  judgment, 
that  it  is  to  satisfy  that  intense  thirst  for  book-making  which 
has  become  so  alarmingly  prevalent.  This  craze,  associated 
with  the  fact  that  every  teacher  or  student  is  thoroughly  im- 
pressed with  the  idea  that  the  peculiar  order  in  which  he 
becomes  acquainted  with  a  class  of  truths  or  principles  is  the 
only  order  in  which  they  may  be  acquired,  has  given  rise  to  a 
needless  and  almost  unlimited  multiplication  of  textbooks 
upon  the  above  subject.  We  do  not  wish  to  decry  the  work 
in  itself,  for  we  think  the  arrangement  is  excellent,  and  its 
simplicity  to  be  highly  commended ;  but  the  arrangement  is 
no  better,  and  the  text  no  more  simple  and  concise,  than 
those  of  many  others  that  could  be  named. 

The  author  labors  under  the  mistake  that,  by  rearranging 
facts  and  divesting  the  work  as  far  as  possible  of  technicalities, 
he  will  be  able  to  bring  the  science  within  the  reach  of 
all  minds  without  the  aid  of  a  teacher.  This  would  be  as 
hopeless  a  task  as  it  would  be  to  make  all  elementary  students 
grasp  the  principles  of  the  differential  or  integral  calculus.  It 
is  not  the  technical  phrases  which  place  either  the  science  of 
chemistry  or  the  calculus  beyond  the  reach  of  some  minds, 
but  the  abstruse  principles,  which  can  not  be  relieved  by  any 
language  however  simple.  It  is  as  impossible  for  the  major- 
ity of  mankind  to  fully  comprehend  these  complex  facts  as  it 
is  for  a  mortal  to  form  a  definite  conception  of  space  or  eter- 
nity. 

Text-books  on  chemistry  are  somewhat  akin  to  text-books 
on  mathematical  subjects.  What  is  needed  is  a  systematic 
arrangement  of  all  known  facts  in  concise  language.  After 
this  any  multiplication  means  only  a  slight  and  insignificant 
variation  in  the  arrangement,  which  leads  to  confusion.    What 
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chemistry  needs  is  original  investigation  and  development, 
explorers  who  will  work  in  the  vast  unknown  fields  which 
closely  surround  the  small  circle  of  known  facts. 

The  work  is  a  model  of  neatness,  and,  in  the  absence  ofv 
others,  would  be  a  great  acquisition  to  the  literature  of  this 
subject.  h.  j. 


Fat  and  Blood,  and  How  to  Make  Them.  By  S.  Weir  Mitchell,  M.  D., 
Member  of  the  National  Academy  of  Science,  Physician  to  the  Orthopedic 
Hospital,  etc.     Philadelphia:     J.  B.  Lippincott  and  Co.     1877. 

The  means  adopted  in  making  fat  and  blood  is  by  a  com- 
bination of  entire  rest  and  excessive  feeding,  made  possible 
by  passive  exercise,  obtained  through  the  steady  use  of  mas- 
sage and  electricity.  The  different  forms  of  treatment  advo- 
cated here  have  been  used  by  the  profession,  but  it  is  to  their 
combination  that  the  author  invites  attention. 

The  class  of  cases  here  considered  is  the  anaemic,  hysteri- 
cal variety,  and  those  cases  without  hysterical  tendencies,  but 
"hopelessly  below  the  standard  of  health  and  subject  to  a 
host  of  aches  and  pains  without  notable  organic  disease  ; '' 
and  in  some  of  these  "success  is  impossible  until  you  have 
broken  up  the  whole  daily  drama  of  the  sick-room,  with  its 
little  selfishnesses  and  its  cravings  for  sympathy;"  hence,  se- 
clusion may  be  necessary,  with  a  firm,  well-trained  nurse. 

As  regards  so  much  rest,  constantly  in  bed  for  one  or  two 
months,  it  would  seem  incompatible  with  improvement,  and 
it  appears  as  if  the  large  amount  of  food  given  would  not  be 
digested ;  but  it  is  made  possible  by  massage  or  kneading  the 
muscles,  and  by  moving  them  with  currents  of  electricity. 
In  massage  some  lubricant  is  used,  and  the  whole  body  is 
kneaded,  even  the  toes  are  exercised  and  the  skin  pinched  up. 
This  process  is  continued  daily  for  an  hour,  through  at  least 
six  weeks;  after  which  the  limbs  are  exercised  by  flexion  and 
extension,  and  the  patient  is  soon  allowed  to  walk.      In  the 
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application  of  electricity,  the  induction  current  is  so  used  as 
to  give  the  least  amount  of  pain  and  annoyance.  All  the 
muscles  of  the  body  are  gone  over,  except  those  of  the  face 
#  and  neck,  the  time  employed  being  from  forty  minutes  to  an 
hour. 

As  to  diet,  the  amount  of  food  Dr.  Mitchell  gets  his  pa- 
tients to  take  and  digest  is  remarkable,  indeed  astonishing. 
The  patient  begins  with  milk  diet  only,  taking  three  ounces 
every  two  hours;  and  in  a  few  days  the  quantity  is  increased 
up  to  "two  quarts,  given  in  divided  doses  every  three  hours. " 
Dr.  M.  finds  that  usually  the  milk  diet  enables  him  to  lay 
aside,  during  the  first  week  of  treatment,  the  bromides,  chlo- 
ral, morphia  and  stimulants,  to  which  the  patient  has  been 
accustomed. 

The  mechanical  treatment  is  steadily  pursued,  and  in  four 
days  to  a  week  a  light  breakfast  is  given,  and  then  in  a  day  or 
two  a  mutton-chop  as  a  midday  dinner,  and  then  bread  and 
butter;  and  "within  ten  days  commonly  three  full  meals  daily 
as  well  as  three  or  four  pints  of  milk,  which  are  given  at  and 
after  meals  in  place  of  water."  At  the  end  of  one  week  one 
pound  of  beef,  in  the  form  of  raw  soup,  is  often  given  in  three 
portions  daily.  The  bowels,  if  constipated,  are  relieved  by 
extract  of  aloes.  Extract  of  malt,  iron  and  strychnia,  and 
sometimes  cod-liver  oil  and  stimuli,  are  given. 

To  carry  out  this  treatment  requires  perseverance,  and  in 
some  cases  is  very 'difficult ;  but  we  recommend  the  book  to 
every  physician,  with  a  trial  of  the  treatment  in  suitable  cases. 


Excision  of  the  Lower  End  of  the   Rectum  in  Cases  of  Cancer.     By 
John  B.  Roberts,  M.  D. 

In  this  pamphlet,  a  reprint  from  the  Medical  and  Surgical 
Reporter,  the  idea  is  prominently  set  forth  that  cancer  of  the 
rectum  should  be  treated  exactly  as  malignant  diseases  of 
other  portions  of  the  body.      A  case  of  Dr.  Levis's  is  des- 
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cribed  in  which  a  nodulated  tumor,  extending  two  and  a  half 
inches  up  the  gut  and  two  and  a  quarter  inches  in  width,  was 
removed  by  excision.  "  After  a  large  metallic  bougie  had 
been  introduced  into  the  bladder,  to  serve  as  a  guide  to  the 
position  of,  and  to  steady  the  urethra,  an  incision  was  made 
from  the  base  of  the  scrotum  to  the  coccyx,  encircling  both 
sides  of  the  anal  aperture.  The  hand  of  the  operator  was 
then  introduced  behind  the  bowel,  into  the  hollow  of  the 
sacrum,  in  order  to  tear  the  rectum  loose  from  its  posterior 
attachments.  By  means  of  the  finger  and  a  pair  of  serrated 
scissors,  Dr.  Levis  broke  up  the  adhesions  all  around  the  rec- 
tum to  the  front,  where  it  was  more  firmly  attached,  on 
account  of  the  disease,  to  the  prostate  gland  and  neck  of  the 
bladder.  The  cancerous  gut  was  next  carefully  dissected  from 
these  parts,  exposing  to  view  the  prostate  and  the  lower  part 
of  the  bladder.  While  this  was  being  done  the  vessels  were 
carefully  ligated  as  soon  as  divided,  and  double  sutures  passed 
through  the  skin  into  the  rectum  above  the  proposed  line  of 
excision.  They  were  not  fastened,  but  left  in  position  to  give 
perfect  control  of  the  parts.  When  the  rectum,  including  the 
cancerous  portion,  had  been  thus  carefully  and  thoroughly 
isolated,  the  gut  was  drawn  forcibly  down  by  seizing  the  tu- 
mor, and  the  scissors  employed  to  cut  through  the  walls  of 
the  bowel ;  a  section  of  the  rectum,  three  inches  in  length, 
was  thus  excised,  leaving  behind  a  perfectly  soft  and  smooth 
mucous  membrane.  The  sutures  were  then  shotted  and  some 
extra  ones  applied  to  keep  the  gut  in  position,  which  was  by 
this  means  securely  stitched  to  the  surrounding  integument." 
There  was  not  a  loss  of  more  than  one  ounce  of  blood.  The 
wound  was  dressed  with  carbolized  oil,  and  the  patient  did 
well,  the  temperature  not  going  higher  than  1020. 

Three  months  after  the  operation  a  note  taken  shows  that 
the  man  has  habitual  constipation  and  continually  resorts  to 
laxatives.  He  has  perfect  control  of  defecation,  except  the 
bowels  be  very  loose  after  an  active  purgative. 

Although  this  is  rather  a  serious  operation,  Dr.  Roberts 
says:      ''The  ease  with  which  the  operation  was  performed  in 
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this  case,  the  slight  inflammatory  fever  following,  the  rapid 
convalescence  of  the  patient,  and  his  excellent  health  since, 
without  even  being  troubled  with  incontinence  of  faeces,  cer- 
tainly present  this  operation  in  a  much  more  favorable  light 
than  would  be  expected." 

Extirpation  of  the  rectum  is  recommended  as  a  palliative 
measure;  the  disease  may  return,  but  the  patient  may  in  the 
meantime  have  been  much  relieved,  and  life  prolonged  for  a 
year  or  more.  In  women  the  position  of  the  vagina  in  front 
of  the  rectum  renders  the  operation  not  only  less  complicated, 
but  more  favorable  as  to  prognosis. 

The  sequelae  of  this  operation  most  to  be  feared  are  pelvic 
suppuration,  phlebitis,  and  peritonitis.  In  a  table  of  thirty- 
three  cases,  collected  by  Dr.  Schmidt,  of  Leipzig,  the  mortal- 
ity following  the  operation  was  about  thirty  per  cent. 


Retarded  Dilatation  of  the  Os  Uteri  in  Labor.     By  Albert  H.  Smith, 
Lecturer  on  Obstetrics  to  the  Philadelphia  Lying-in  Charity,  etc. 

This  monograph  includes  two  papers  read  before  the  Phila- 
delphia County  Medical  Society,  reprinted  and  enlarged  from 
the  Medical  and  Surgical  Reporter. 

The  two  forms  of  rigidity  of  the  os  uteri  considered  by  the 
author  are,  active  or  vital  and  passive.  In  the  treatment  of 
the  former  the  author  prefers  opium,  while  anaesthetics,  chlo- 
ral, venesection,  tartic  emetic  and  incision,  are  briefly  consid- 
ered. In  the  second  form  of  rigidity,  the  hot  water  douche — 
a  temperature  of  i05°to  uo° — is  first  advised;  then  judicious 
traction  upon  the  anterior  lip  with  the  finger;  the  india-rubber 
dilators,  the  author's  preference  being  for  those  of  Barnes,  and 
after  dilatation  has  progressed  far  enough  to  make  them  avail- 
able, the  obstetric  forceps,  which  are  an  admirable  aid  to 
further  dilatation. 
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Contracture  of  the  Anus  in  Children. — An  interesting 
article  on  this  subject,  by  Dr.  A.  Kjellberg,  appeared  in  a  re- 
cent number  of  Nordiskt  Medicinskt  Arkiv.  The  following  is 
an  abstract  of  Dr.  K.'s  article,  translated  by  John  A.  Octer- 
lony,  M.  D.,  Louisville,  Ky.  : 

The  author  prefers  the  term  "contracture"  to  "fissure"  of 
the  anus,  because  it  gives  a  more  accurate  idea  of  the  nature 
of  the  disease,  the  spasm  being  a  more  essential  element  than 
the  fissure.  Since  Boyer  first  described  it,  this  disease,  as  it 
manifests  itself  in  adults,  has  been  thoroughly  studied ;  but  it  is 
different  as  regards  contracture  of  the  anus  in  children,  for  it 
has  been  erroneously  believed  that  in  them  this  trouble  is  ex- 
ceedingly rare.  Bouchut  and  Alf.  Vogel,  however,  mention 
it.  Abelin  and  Gautier  were  the  first  to  express  any  opposi- 
tion to  the  common  opinion ;  they,  like  the  author,  had  ascer- 
tained that  this  disease  is  not  at  all  rare  in  children,  nor  even 
infants  at  the  breast. 

The  author's  field  of  observation  was  the  Children's  Hospi- 
tal in  Stockholm,  and  the  Policlinic  attached  to  it.  In  order 
to  ascertain  the  frequency  of  the  disease,  he  collected  all  the 
cases  applying  at  the  Policlinic  during  the  years  1871-76,  and 
arranged  them  according  to  the  age  of  the  patients.  It  was 
found  that  among  9,098  sick  children  (4,389  boys,  4,709  girls) 
treated  at  the  Policlinic,  contracture  of  the  anus  was  present  in 
128  cases  (60  boys,  68  girls).  The  greatest  number  was  ob- 
served among  children  aged  one  year  and  under,  103  cases 
(50  boys,  53  girls).  The  total  number  of  sick  children  of  this 
age  was  3,371  (1,805  boys  and  1,566  girls).  The  first  four 
months  gave  the  largest  relative  frequency  of  the  disease,  viz. , 
73  cases  (39  boys,  34  girls),  among  1,704  patients  of  this  age 
Vol.  XVI.  — 15 
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treated  (954  boys  and  750  girls).  This  gives  a  ratio  of  4.28 
per  cent.  (4.08  for  the  male  and  4.53  for  the  female  children) 
during  the  first  four  months  of  life;  3.06  per  cent,  during  the 
first  year  (2.77  for  boys  and  3.39  for  girls);  and  for  children 
without  regard  to  their  age,  1.40  per  cent.  (1.36  for  boys  and 
1.44  for  girls).  The  author's  conclusions,  based  upon  his  ta- 
bles, are: — That  contracture  of  the  anus  is  not  at  all  rare  in 
children ;  the  disease  is  most  frequently  observed  in  children 
under  one  year  old,  and  especially  during  the  first  four  months, 
and  a  little  more  frequently  in  girls  than  in  boys. 

That  the  frequency  of  this  disease  has  remained  so  long 
unappreciated,  is  in  part  explained  by  the  fact  that  it  is  often 
enough  congenital,  as  stated  by  Boyer  long  ago.  Congenital 
contraction  of  the  anus  is  seated  either  at  the  external  or  at 
the  internal  sphincter,  the  latter  being  the  most  uncommon. 
In  either  case  the  child  suffers  from  birth  from  obstinate  con- 
stipation, which  has  to  be  treated  with  purgatives  or  enemata, 
and  defecation  causes  severe  pain,  particularly  if  the  contrac- 
ture is  seated  at  the  sphincter  externum.  On  introducing  the 
little  finger  the  muscle  offers  a  decided  obstacle,  and  it  causes 
marked  pain  to  the  patient.  When  the  contracture  is  about 
the  internal  sphincter,  the  obstruction  is  met  with  from  one  to 
two  centimeters  above  the  anal  orifice,  in  the  form  of  a  ring, 
tightly  grasping  the  end  of  the  finger  introduced  into  the 
rectum.  Forced  dilatation  is  much  more  easy  of  execution 
in  these  cases  than  in  contracture  at  the  external  sphincter, 
which  is  explained  by  the  inferior  development  and  force  of 
the  internal  sphincter. 

The  use  of  rectal  suppositories,  as  palliatives  for  existing 
constipation,  may  induce  a  radical  cure  of  the  contracture 
through  the  force  employed  in  their  introduction;  and  it  is 
possible  that  a  spontaneous  cure  may  take  place  later  on, 
when  the  faeces  become  quite  hard  and  their  expulsion  pro- 
duces the  necessary  degree  of  dilatation.  Those  cases  in  chil- 
dren where,  obstinate  constipation  having  existed  from  birth, 
the  evacuations  after  a  few  months  become  natural,  may,  per- 
haps, be  explained  in  this  way. 
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Six  cases  of  congenital  contracture  of  the  sphincter  inter- 
num are  reported ;  and  it  is  shown  that  in  these  there  was  not 
partial  occlusion  from  arrested  development  of  the  rectum, 
but  contraction  of  muscular  fibre. 

Acquired  contracture  always  has  its  seat  at  the  external 
sphincter.  Six  cases,  occurring  in  children  of  tender  age, 
are  related  in  full.  The  symptoms  are  the  same  as  in  adults 
suffering  from  this  disease,  although  not  so  violent.  There  is 
always  pain,  but  it  is  less  intense  because  the  relative  force  of 
the  muscle  is  far  less  in  children  than  in  adults.  The  pain 
may  also  implicate  other  parts  more  or  less  remote ;  at  any 
rate  micturition  is  sometimes  difficult.  Constipation  is  often, 
but  not  always,  present;  the  same  is  true  of  fissures.  The 
anal  orifice  is  firmly  closed,  which  renders  the  introduction  of 
the  finger  difficult  and  painful  to  the  patient.  According  to 
Dr.  K.  fissures  and  contracture  may  exist  separately;  and 
when  both  are  present  in  the  same  case,  which  is  most  com- 
mon, it  is  not  always  possible  to  decide  which  is  the  primary 
and  which  the  secondary  trouble.  The  contracture  should 
always  be  regarded  as  the  essential  disease  which  is  to  be 
treated  first  of  all. 

As  contracture  may  exist,  although  the  evacuations  are  not 
hard  and  sometimes  even  when  they  are  quite  thin,  it  is  neces- 
sary to  carefully  examine  the  anus  of  children  suffering  from 
chronic  intestinal  catarrh.  It  is  necessary  to  treat  this  com- 
plication, for  every  evacuation  aggravates  the  sufferings  of  the 
child  so  long  as  the  contracture  remains. 

Dr.  K.  is  of  opinion  that  intestinal  catarrh  may  induce  con- 
tracture of  the  sphincter,  especially  when  the  catarrh  affects 
the  lower  part  of  the  colon.  Irritation  of  the  muscular  fibres 
of  the  colon  and  rectum  may  easily  provoke  irritation,  and 
therefore  contracture  of  the  sphincter. 

If  diarrhoea  is  followed  by  constipation,  the  etiology  be- 
comes still  more  clear.  On  the  other  side,  erosions  around 
the  anus  may  act  in  the  same  way ;  and  so  also  with  fissures. 
Obstinate  constipation,  ascarides,  vermiculares,  etc.,  are  also 
to  be  counted  among  the  causes  of  contracture. 
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In  somewhat  older  children  the  symptoms  are  the  same  as 
those  in  adults,  although  rather  less  serious;  constipation, 
pain,  great  aversion  to  go  to  stool,  and,  if  there  be  fissure, 
occasional  slight  hemorrhage  after  voiding  hard  faeces.  The 
constricting  ring  can  be  easily  felt  on  introducing  the  finger. 

M.  Maisonneuve's  method  is  the  treatment  recommended. 
Forced  dilatation  is  certain  of  success,  quickly  performed,  and 
free  from  danger.  In  children,  it  is  sufficient  to  rapidly  intro- 
duce the  whole  length  of  the  index  finger,  well  oiled,  into  the 
anus,  allowing  it  to  remain  a  few  moments.  In  older  chil- 
dren one  finger  may  prove  insufficient,  and  then  it  is  neces- 
sary to  introduce  both  little  fingers  in  succession,  and  then  to 
make  distention  as  in  adults.  Proper  means  must  be  used  to 
secure  soft  evacuations  after  the  operation,  and  cleanliness 
must  be  strictly  enjoined. 

The  operation  is  not  of  sufficient  importance,  and  it  is  so 
quickly  performed  that  recourse  to  anaesthesia  is  not  required ; 
on  the  contrary,  it  is  especially  in  this  operation  upon  children 
that  it  might  be  dangerous  by  inducing  syncope,  as  already 
suggested  by  M.  Ducamps. 

On  Certain  Manifestations  of  Gout,  Rheumatism  and 
Rheumatoid  Disease. — The  following  article,  which  we  find 
in  the  Edinburgh  Journal  of  September,  will  be  read  with 
interest  in  connection  with  the  very  interesting  paper  by  Dr. 
N.  S.  Davis,  in  this  number  of  the  American  Practitioner: 

From  the  number  of  cases  which  have  come  under  my  no- 
tice in  the  last  few  years  of  patients  who  have  been,  or  are, 
sufferers  from  certain  forms  of  uterine  disease,  and  the  connec- 
tion which  I  think  I  can  establish  between  them  and  rheuma- 
tism, gout  and  rheumatoid  disease,  I  am  inclined  to  believe 
that  the  importance  of  heredity  and  diathesis  in  these  com- 
plaints is  either  overlooked  or  underrated.  Dr.  West  has 
pointed  out  that  there  is  a  troublesome  form  of  gouty  dys- 
menorrhcea,  and  from  what  I  have  seen  myself,  the  gouty, 
rheumatic  and  rheumatoid  diatheses  are  also  frequently  asso- 
ciated with  metrorrhagia  and  menorrhagia.     I  need  not  allude 
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to  the  well  known  connection  between  gout  and  asthma  and 
bronchitis  further  than  to  say,  that  in  female  chronic  bron- 
chitic  patients  I  have  found  that  they  have  generally  suffered 
from  dysmenorrhoea,  and  that  the  bronchitis  has  become 
established  after  the  cessation  of  the  catamenia.  On  the  other 
hand,  those  who  have  suffered  from  metrorrhagia  seem  to 
incline  to  articular  disease  at  the  same  period.  But  this  is  a 
question  which  can  only  be  settled  satisfactorily  by  those  who 
have  had  such  patients  under  observation  for  considerable 
periods  of  time,  and  who  can  speak  positively,  not  only  as  to 
the  actual  disease,  but  also  as  to  the  heredity. 

Many  of  these  patients  accept  their  sufferings  as  a  matter  of 
course,  and  take  no  steps  whatever  to  have  them  alleviated. 
In  a  case  recently  under  my  notice,  a  lady  asked  me  to  pre- 
scribe for  a  friend  with  whom  she  was  traveling,  telling  me 
that  she  was  so  alarmed  at  her  state  that  she  could  not  exist 
longer  without  having  advice,  although  she  knew  that  the  step 
she  was  taking  would  certainly  lead  to  a  serious  disagreement 
with  her  companion.  And  in  very  many  other  cases  I  have 
found  the  same  carelessness  or  positive  aversion  to  seeking 
advice.  There  is  reason  also  to  believe  that  some  sufferers 
from  dysmenorrhoea  are  treated  for  stricture  of  the  cervix  and 
flexions,  to  which  latter,  perhaps,  undue  importance  is  in 
some  cases  attached.  If  the  cause  of  the  dysmenorrhaea  is 
mechanical,  mechanical  and  surgical  treatment  will  be  of  ser- 
vice, but  only  in  this  case. 

Some  of  these  patients  are  of  a  peculiar  temperament. 
They  are  either  in  the  most  exuberant  spirits,  or  in  the  deep- 
est despondency.  They  seem  hardly  to  know  what  the  happy 
medium  is.  Others,  from  having  found  relief  from  their  agony 
by  the  use  of  stimulants,  have  gradually  acquired,  if  not  actu- 
ally the  habit  of  exceeding,  at  least  an  inclination  to  indulge 
in  more  stimulant  than  is  usually  taken  by  ladies.  And  to 
this  cause,  and  the  peculiar  temperament  before  mentioned,  I 
am  inclined  to  attribute  a  considerable  portion  of  the  excess 
in  stimulants  which  we  know  is  so  prevalent  at  the  present 
day  in  females  of  all  ranks  of  life. 
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Generally,  they  are  childless,  or  their  children  are  very  few. 
In  some,  as  the  disease  progresses,  miscarriages  occur,  and  all 
sorts  of  reasons  may  be  assigned  as  a  cause.  One  cause  of 
sterility  is  said  to  be  an  acid  condition  of  the  vaginal  mucus, 
which  it  is  only  reasonable  to  suppose  will  be  found  in  these 
patients.  Another  cause  may  be  the  condition  described  by 
Dr.  Macrae,  of  Penicuik,  in  the  January  number  of  this  jour- 
nal ;  and  a  third,  a  condition  of  chronic  endometritis. 

It  is  not  unreasonable  to  suppose  that  the  hyperacidity  of 
the  secretion  may  cause  spasmodic  stricture  of  the  cervical 
canal,  and  also  very  great  suffering,  without  stricture,  in  some 
cases.  It  is  remarkable  that  several  mineral  springs,  of  un- 
doubted efficacy  in  rheumatic  and  gouty  cases,  enjoy  a  repu- 
tation for  the  cure  of  sterility. 

A  few  cases  out  of  many  which  I  have  observed  will  show 
clearly  enough  the  point  which  I  am  trying  to  establish.  The 
first  is  interesting  as  showing  the  connection  with  uterine  dis- 
turbance, bronchitis,  and  arthritic  disease.  Unfortunately,  I 
find  no  reference  in  my  notes  as  to  the  state  of  catamenia  pre- 
vious to  cessation. 

I.  When  a  lady  who  had  passed  the  critical  period  came 
first  under  my  notice,  I  was  told  that  she  was  suffering  from 
phthisis.  On  examination,  I  found  nothing  that  warranted 
the  belief.  There  was  a  history  of  severe  haemoptysis,  which, 
on  investigation,  I  found  had  followed  immediately  after  the 
sudden  cessation  of  the  catamenia,  caused  by  a  severe  mental 
shock.  There  was  severe  pain  localized  about  the  outer  third 
of  the  clavicle,  and  great  flattening  of  that  side  of  the  chest 
as  compared  with  the  other.  During  my  examination,  I  was 
struck  with  a  creaking  and  grating  sound,  which,  on  inquiry, 
I  was  told  proceeded  from  the  shoulder-joint,  and  I  soon  had 
proof  that  it  could  be  heard  a  long  way  off.  The  joint  had 
been  painful  and  useless  for  a  considerable  time,  which  quite 
accounted  for  the  flattening  of  the  chest,  owing  to  the  waste 
of  the  pectoral  muscles.  Bronchitis  was  well  marked ;  and  in 
addition,  she  suffered  frequently  from  congestion  of  the  kid- 
neys.    The  pain  was  either  sympathetic  from  the  shoulder- 
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joint,  or  from  a  periostitic  inflammation  of  the  part.  Dry 
cupping  and  blistering  had  been  freely  employed,  but  had  not 
done  much  beyond  affording  temporary  relief.  Iodide  of  pot- 
ash, however,  and  cod-liver  oil,  ameliorated  her  condition; 
but  it  was  far  too  late  in  her  case  to  attempt  anything  like 
curative  treatment.  There  was  said  to  be  heredity  of  gout 
and  phthisis. 

2.  A  married  lady;  no  family;  has  a  tendency  to  gravel, 
very  bronchitic,  suffered  from  dysmenorrhcea  before  the  cessa- 
tion of  the  catamenia. 

3.  A  married  lady,  very  rheumatic,  and  has  had  gravel; 
has  had  several  miscarriages  without  apparent  cause.  Has 
three  children  alive,  but  appears  to  have  an  increasing  ten- 
dency to  miscarry  as  she  grows  older.  Suffers  much  from 
bearing-down  pains  at  times.  I  have  treated  her  for  endome- 
tritis depending  on  rheumatism,  with  marked  benefit.  Father 
very  rheumatic. 

4.  A  married  woman,  separated  from  her  husband,  very 
rheumatic;  p mi  passu,  with  the  increasing  rheumatism,  dys- 
menorrhcea appears. 

5.  A  widow  lady  without  children,  formerly  metrorrhagic. 
On  cessation  of  the  catamenia,  suffered  from  arthritic  disease 
of  both  knee-joints,  the  cartilages  of  which  are  now  probably 
almost  entirely  absorbed. 

6.  A  young  lady,  unmarried,  very  rheumatic,  subject  of 
occasional  hysterical  epilepsy,  bronchitis  and  metrorrhagia. 

7.  An  American  lady ;  had  perpetual  miscarriages,  and 
during  a  period  of  ten  years  only  menstruated  once.  Her 
adviser  in  America,  by  certain  agents  which  I  do  not  care  to 
describe  more  particularly,  effectually  restored  the  secretion, 
and  prevented  conception.  She  had  previously  had  children, 
some  now  living.  Is  a  severe  sufferer  from  chalky  deposits  in 
the  hands,  and  cardiac  affection.      Heredity  rheumatic. 

8.  A  young  lady,  unmarried,  was  much  disfigured  by  ecze- 
ma of  the  face,  which  disappeared  under  treatment ;  has  since 
suffered  from  gravel,  and  is  metrorrhagic;  had  hip  disease  in 
childhood. 
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9.  A  lady,  who  suffered  severely  from  dysmenorrhcea,  told 
me  that  all  the  ladies  of  her  family  were  similarly  afflicted. 
She  denied  heredity  of  gout  or  rheumatism,  but  confessed  to 
having  had  rheumatic  pains  in  her  wrist,  and  her  knuckles 
were  very  much  enlarged.  She  also  suffered  from  irritable 
bladder. 

10.  A  young  married  lady,  dysmenorrhceic.  After  several 
years  of  marriage,  no  children.      Gouty  heredity. 

11.  A  married  lady,  dysmenorrhceic.  After  several  years 
of  marriage,  a  still-born  child. 

12.  Two  ladies,  aunt  and  niece;  the  former  a  widow,  me- 
trorrhagic  and  dysmenorrhceic,  no  children.  Says  that  no 
member  of  her  family  ever  escaped  gout.  Tendency  to  bron- 
chitis.     Niece  metrorrhagic  only. 

I  have  on  two  occasions  been  called  to  see  young  ladies 
who  were  almost  cyanotic  in  paroxysms  of  asthma.  One  of 
these  was  a  dysmenorrhceic,  with  gouty  heredity,  and  I  was 
surprised  to  find  that  the  only  treatment  for  her  asthma  had 
been  stramonium,  or  datura  tatula  cigarettes,  and  a  cough 
mixture.  As  she  was  about  twenty-six  years  of  age,  and  had 
been  subject  to  these  attacks  for  about  ten  years,  I  am  afraid 
the  disease  had  taken  too  strong  a  hold  to  be  easily  cured. 
The  other  case  was  in  a  rheumatic  patient,  who  was  about 
sixteen.  She  had  had  a  few  scanty  periods  with  much  suffer- 
ing, and  always  accompanied  by  severe  asthmatic  attacks. 
Cough  mixture,  and  hot  gin,  or  whisky  and  water,  had  been 
considered  sufficient  treatment  for  her. 

I  can  not,  unfortunately,  offer  any  suggestions  derived  from 
my  own  experience  as  to  successful  treatment,  as  I  have  never, 
except  in  one  case  (No.  3),  seen  the  patient  again.  As  a  gen- 
eral rule,  cinchona,  iron,  and  abstinence  from  sweets,  acids, 
and,  above  all,  milk  and  cheese,  may  be  found  of  service, 
and,  where  practicable,  recourse  should  be  had  to  those  min- 
eral waters  which  are  of  service  in  gouty  and  rheumatic  cases. 
Turkish  baths  are  serviceable,  and  salt  water  baths,  under 
proper  precautions,  most  beneficial.  Flannel  should  always 
be  worn  next  the  skin.      I  must  not  omit,  however,  what  is 
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perhaps  of  equal  importance  with  iron  —  cod-liver  oil.  It 
should  enter  into  the  daily  diet  of  these  patients,  and  be  as 
familiar  an  article  of  food  as  toast,  potatoes,  or  tea. 

Dangerous  and  Obsolete  Obstetrical  Practice. — The 
following  useful  and  sensible  remarks  we  find  published  as  an 
editorial  in  the  Toledo  Medical  and  Surgical  Journal  of  Sep- 
tember ;  we  presume  they  are  from  the  pen  of  Dr.  Waddel : 

To  seek  for,  grasp  and  compress  the  fundus  uteri,  through 
the  abdominal  walls,  immediately  after  the  expulsion  of  the 
child,  and  thus  not  only  secure  tonic  uterine  contractions,  but 
also  the  expulsion  of  the  placenta  while  the  os  uteri  is  still 
relaxed,  is  not  only  a  common  sense  procedure,  but  one  which 
fully  recognizes  as  well  the  physiology  of  the  parturient  pro- 
cess. Since  this  method  of  placental  expulsion  was  described 
by  Crede  in  1853,  it  has  steadily  and  rapidly  grown  in  favor, 
being  now  practiced  by  nearly  every  obstetrician  of  promi- 
nence, while  all  of  our  more  recent  and  able  obstetrical  authors 
not  only  fully  describe  it,  but  insist  upon  its  performance, 
with  probably  greater  emphasis  than  any  other  single  proce- 
dure. 

That  a  want  of  knowledge  regarding  this  method  of  prac- 
tice should  still  exist  in  certain  quarters,  we  would  naturally 
expect;  yet  the  large  number  of  parturient  accidents  which 
are  reported  in  the  journals  as  remarkable  and  unique,  and 
which,  from  the  most  careful  examination  of  their  histories, 
have  no  other  cause  than  the  neglect  of  this  procedure,  can 
not  fail  to  excite  surprise  and  criticism.  This  criticism  is  ren- 
dered still  more  justifiable  by  the  fact,  that  in  most  cases  they 
are  reported  solely  as  examples  of  brilliant  and  enlightened 
obstetrical  practice,  worthy  of  imitation.  Thus  Dr.  Forbes, 
in  the  American  Medical  Bi- Weekly,  of  July  7th,  highly  lauds 
a  special  obstetric  procedure,  which  he  says  has  enabled  him 
to  have  extraordinary  success.  The  most  important  feature 
of  Dr.  Forbes's  method  consists  in  condemning  the  use  of  er- 
got, and  ignoring  entirely  external  compression,  as  means  of 
securing  expulsion  of  the  placenta,  and  strongly  advocating 
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the  wrapping  of  the  cord  round  the  fingers  of  one  hand  of 
the  accoucheur,  "so  it  shall  not  slip,"  while  the  other  is  sent 
into  the  uterus  to  search  for  and  break  up  placental  adhesions. 
The  author  evidently  regards  this  as  a  very  modern  mode  of 
practice,  for  he  tells  us  that  his  neighbors,  who  adhere  to  the 
"old  method,"  have  lost  from  twenty  to  forty  per  cent,  of 
the  children,  with  not  a  few  of  the  mothers. 

In  the  June  number  of  the  Medical  Press  and  Circular, 
Charles  W.  Hamilton,  L.  R.  C.  S.  I.,  etc.,  under  the  title  of 
4 'The  Removal  of  Adherent  Placenta  from  the  Uterine  Cav- 
ity," details  the  history  of  three  cases.  As  an  example  of 
how  he  found  adherent  placenta,  we  quote  from  his  report  of 
the  first  case :  ' '  After  delivery  and  a  little  brandy,  I  had  a 
bandage  applied.  When  an  hour  had  elapsed  I  made  traction 
on  the  cord,  but  the  placenta  showed  no  sign  of  coming  so 
easily.  After  another  considerable  period,  and  when  I  con- 
sidered her  something  stronger,  I  passed  my  hand  and  arm 
into  the  uterine  cavity.  I  was  somewhat  astonished  at  finding 
a  small  round  cavity,  without  anything  like  that  which  I  was 
then  in  search  of,  but  by  following  the  cord  it  led  me  to  a 
very  small  and  contracted  orifice,  through  which  I  gradually 
forced  my  way,  and  here  I  found  the  placenta.  I  then  dis- 
covered that  it  was  extremely  adherent  to  the  wall.  I  was 
unable  to  detach  it  en  masse,  but  succeeded  in  taking  away  or 
rather  scraping  off  the  most  part  of  the  mass.  My  poor  pa- 
tient I  then  considered  in  articulo  mortis,  and  removed  un- 
hand with  debris,"  etc.  Now,  this  young  primipara  had  been 
two  days  in  labor,  and  for  impacted  head  had  just  submitted 
to  craniotomy,  at  the  conclusion  of  which  she  was  so  weak 
that  he  says  :  ' '  I  was  greatly  afraid  she  would  die  before  de- 
livery would  have  been  accomplished."  Yet,  with  a  placenta 
in  her  uterus  and  complete  uterine  relaxation  and  inertia,  he 
applies  a  bandage,  and  without  once  urging  this  tired  uterus 
to  contract,  waits  for  an  hour  expecting  the  delivery  of  the 
placenta.  What  faith!  At  the  end  of  that  time,  when  it 
does  not  come,  he  pulls  on  the  cord,  and  ' '  after  waiting  an- 
other considerable  period,"  he  passes  his  hand  into  the  uterus 
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and  finds  "hour-glass  contraction,"  and  ''extremely  adherent 
placenta."  Surely  there  is  nothing  whatever  in  this  history 
which  does  not  justify  the  belief,  that  if  instead  of  applying 
the  abdominal  bandage,  he  had  occupied  his  time  in  inducing 
tonic  uterine  contraction,  by  external  compression  immedi- 
ately after  the  delivery  of  the  child,  all  this  heroic  procedure 
would  have  been  unnecessary. 

But  even  this  remarkable  (?)  experience  becomes  insignifi- 
cant when  compared  with  that  of  Dr.  Gaston,  who  had  the 
royal  luck  of  meeting  no  less  than  nine  cases  of  "local  spasm 
of  the  womb,  with  imprisoned  placenta,"  in  one  year.  These 
cases,  which  he  reports  in  the  New  Orleans  Medical  and  Sur- 
gical Journal  for  July,  he  evidently  regards  as  unique  and 
unexplainable,  and  soars  into  the  realms  of  philosophy  and 
physiology  to  find  a  cause.  He  seriously  interrogates  the  na- 
tionality, the  number  of  the  labor  and  its  duration,  as  well  as 
the  position  which  the  patient  occupied  during  its  progress, 
the  nerve  distribution  of  the  part  affected  by  the  spasm,  and 
the  "changes  in  the  atmosphere  at  this  particular  period." 
But  he  is  singularly  oblivious  to  the  fact  that  the  broad  ab- 
dominal bandage  was  applied  in  all,  "  immediately  after  the 
birth  of  the  child"  (the  placenta  being  undelivered);  that  in 
seven  of  the  cases,  with  masterly  inactivity,  he  waited  one- 
half  to  one  hour  for  the  placenta  to  come  away,  carefully  re- 
fraining, he  says,  from  even  "gentle  grasping  manipulation 
over  the  uterine  region."  Indeed  it  would  seem  that  Dr. 
Gaston  had  carefully  avoided  any  procedure  which  would 
insure  uterine  contraction  and  placental  expulsion  while  the 
os  was  relaxed,  but  after  quietly  waiting  until  the  lower  uter- 
ine segment  had  become  shrunken,  bores  through  this  con- 
traction and  tears  off  the  placenta. 

That  these  and  similar  parturient  accidents  are  really  de- 
pendent on  certain  methods  of  practice,  is  clearly  shown  by 
the  examination  of  obstetrical  statistics.  In  the  New  York 
Society  Transactions,  1869,  a  contributor  reports  the  statistics 
of  his  practice,  embracing  1,403  cases  of  labor,  in  which  ad- 
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herent  placenta  occurred  fifteen  times,  or  more  than  once  in 
every  hundred  cases ;  while  another  reporter,  in  the  same  vol- 
ume, reports  2,450  cases,  adherent  placenta  occurring  only 
three  times,  or  less  than  one  in  every  eight  hundred.  The 
report  for  1874,  of  the  Rotunda  Lying-in  Hospital  of  Dublin, 
in  which  prompt  and  efficient  placental  expression  has  been 
the  rule  of  practice  for  more  than  half  a  century,  shows  only 
two  cases  of  adherent  placenta  in  1,236  deliveries. 

In  conclusion,  we  do  not  believe  that  the  case  is  stated  too 
forcibly  when  saying  that  the  physician  who  studies  to  become 
skillful  in  this  simple  procedure,  will  have  an  ally  before  whom 
will  disappear  the  bugbear  of  retained  placenta  and  hour-glass 
contraction,  while  the  realities  of  post-partum  hemorrhage 
and  after-pains  will  become  so  infrequent  as  almost  to  be  for- 
gotten. It  is  true  the  practitioner  will  be  robbed  of  many  an 
opportunity  for  impressing  the  awe-stricken  husband  and 
friends  with  the  skill  required  in  forcing  the  hand  into  the 
uterus  and  "peeling  off"  a  "grown  fast"  placenta;  but  for 
this  loss  he  will  be  more  than  compensated  by  the  heartfelt 
assurance  he  can  give  his  anxiously-inquiring  parturient  pa- 
tient that  there  will  be  no  "growing  fast"  of  the  after-birth. 
A  sensible  writer  in  the  Columbus  Recorder  so  truly  expresses 
the  facts  of  this  subject,  that  we  venture  to  quote  in  conclu- 
sion. In  reporting  a  synopsis  of  four  hundred  obstetrical 
cases  in  private  practice,  he  says :  ' '  Early  in  my  practice  I 
thought  I  often  met  'hour-glass  contraction,'  but  lately  I  have 
not  seen  any  such  cases ;  hence,  I  think  I  was  mistaken  in 
my  diagnosis  then."  And  in  speaking  of  post-partum  hemor- 
rhage, after  stating  that  he  had  had  ten  cases,  which  he  suc- 
cessfully treated  with  ice  in  the  vagina,  frictions,  intra-uterine 
pressure,  ergot,  etc.: — "Since  I  became  acquainted  with 
Crede's  method  of  causing  expulsion  of  the  placenta  by  ex- 
ternal compression,  I  have  met  no  cases,  which  leads  me  to 
believe  what  Playfair  says,  '  that  those  practitioners  who  are 
constantly  meeting  these  cases  are  to  be  blamed  for  their 
occurrence.'  " 
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The  Treatment  of  Ulcers. — The  Lancet,  of  September 
15th,  contains  a  clinical  lecture  delivered  at  St.  Thomas's 
Hospital,  by  Francis  Mason :  the  portion  of  the  lecture  rela- 
ting to  treatment  we  here  present : 

With  regard  to  the  treatment  of  ulcers,  their  management 
may  be  explained  in  a  few  words.  In  the  healing  ulcer  little 
need  be  done  beyond  leaving  it  to  nature,  for  the  simpler  the 
dressing  the  better.  In  the  cedematous  or  weak  ulcer,  a  stimu- 
lating lotion,  say  of  sulphate  of  zinc,  two  grains  to  the  ounce, 
or  the  application  of  zinc  ointment,  will  generally  suffice  to 
effect  a  cure.  In  exuberant  ulcer  the  redundant  granulations 
may  be  repressed  by  applying  the  solid  nitrate  of  silver,  or  by 
making  pressure  with  a  piece  of  dry  lint,  which  tends  to  pro- 
mote suppuration,  and  thus  to  break  down  tissue.  The  con- 
gested ulcer,  more  than  any  other,  requires  the  administration 
of  saline  purgatives  and  the  prohibition  of  malt  liquors  and 
spirits.  The  same  treatment  applies  to  the  inflamed  ulcer, 
but  here  more  especially  warm  fomentations,  with  or  without 
anodynes,  are  indicated ;  and  in  suitable  cases  leeches  may  be 
applied,  but  if  employed  they  should  be  placed  at  some  dis- 
tance from  the  ulcer,  so  as  to  act  as  derivatives.  In  the  irrita- 
ble ulcer  the  local  application  of  opium  in  some  form  is  bene- 
ficial, and  the  pain  will  in  many  instances  be  greatly  alleviated 
•by  brushing  the  surface  with  a  solution  of  nitrate  of  silver, 
ten  to  twenty  grains  to  the  ounce.  The  cachectic  ulcer  is  best 
treated  with  alteratives.  Iodide  ot  potassium  should  be  given 
in  five-grain  doses  or  more  three  times  a  day,  and  it  is  often 
advantageous  to  administer  some  ferruginous  preparation. 
These  ulcers  are  particularly  improved  by  a  nutritious,  not  a 
stimulating,  diet;  and  thus  cod-liver  oil  and  wholesome  pud- 
dings of  a  farinaceous  kind  do  more  good  than  ale,  stout, 
wine  or  spirits.  In  the  phagedenic,  the  sloughing,  and  the 
sloughing  phagedenic,  tonics  are  imperatively  demanded,  but 
due  care  must  be  taken  to  clear  the  primae  viae.  It  is  a  grave 
mistake  to  over-stimulate  patients  suffering  from  this  form  of 
ulcer,  for  the  increased  heart's  action  tends  to  increased  local 
congestion,  and  hence  the  sloughing  process  is  rather  favored. 
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Opium  may  be  given  with  great  advantage,  and  in  many  cases 
I  have  seen  marked  benefit  from  keeping  the  part  in  a  warm 
bath  for  twenty-four  hours.  The  callous  ulcer  is  one  in  which 
strapping  may  be  most  usefully  employed,  and  I  think  that 
Baynton's  plan  is  as  good  as  any.  He  says,  writing  in  1799, 
that  "the  straps  should  be  two  inches  wide,  and  long  enough 
to  encircle  the  limb,  and  overlap  at  the  ends  to  the  extent  of 
three  or  four  inches.  The  plaster  should  be  one  inch  below 
and  two  or  three  inches  above  the  diseased  part."  I  have 
seen  benefit  follow  the  use  of  blisters  to  these  callous  ulcers, 
and  have  observed  a  marked  improvement  after  the  applica- 
tion of  Friar's  balsam  (the  tincture  of  benzoini  comp).  Lat- 
eral incisions  to  release  the  edges  of  the  ulcer  are,  in  some 
cases,  very  desirable.  A  bandage  evenly  applied  is  very  ser- 
viceable in  this  and  in  all  ulcers  where  general  support  is  re- 
quired. The  specific  ulcers,  as  you  may  suppose,  require 
specific  treatment,  which,  from  want  of  time,  I  am  unable  to 
include  in  the  present  lecture. 

The  importance  of  dressing  ulcers  properly  can  not  be  over- 
estimated. Whether  lotions  or  ointments  be  used,  the  lint 
should  be  cut  no  bigger  than  the  wound,  and  it  is  best  to 
apply  several  small  pieces,  which  should  be  placed  in  the 
more  excavated  parts,  instead  of  using  one  larger  piece;  thus 
the  ulcer  comes  more  immediately  under  the  influence  of  the 
remedy  employed.  If  the  ulcer  be  undermined  the  lint  should 
be  introduced  carefully,  and  not  packed  roughly  under  the 
overhanging  parts.  I  have  a  high  opinion  of  the  lotio  hydr. 
nig.  (black  wash),  which  I  use  quite  irrespective  of  the  syphi- 
litic character  of  a  wound.  Further,  I  may  add  that  if  the 
case  is  one  that  is  likely  to  improve  by  strapping,  it  is  unne- 
cessary to  use  other  local  applications  at  the  same  time,  for  it 
is  obvious  that  if  lint  were  placed  on  the  ulcer,  and  then 
strapping  applied,  the  lint  would  of  necessity  become  puck- 
ered up.  Strapping,  then,  deserves  its  own  place  in  the  treat- 
ment of  ulcers,  and  is  of  immense  value  in  cases  in  which  the 
ulcer,  whatever  its  precise  physical  character,  is  not  very 
painful,    and    has    assumed    a    somewhat    chronic    character. 
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I  show  you  on  this  patient  how  to  apply  the  straps.  The 
center  of  the  plaster  is  placed  on  the  leg  exactly  opposite  the 
seat  of  the  ulcer,  and  the  two  ends  brought  forward  and  made 
to  overlap.  Each  successive  strap  covers  half  or  two-thirds 
of  the  preceding  one,  and  they  should  all  lie  parallel  and  equi- 
distant as  far  as  possible.  It  is,  however,  not  always  easy  to 
effect  this,  especially  in  an  enlarged  knee-joint,  in  which, 
owing  to  the  contour,  it  will  often  be  found  necessary  to  devi- 
ate slightly  from  the  ordinary  rule  of  practice. 

In  the  necessarily  brief  remarks  that  I  have  now  offered  I 
have  endeavored  to  simplify  the  subject  of  ulcers,  and  have 
done  my  best  to  show  that  ulcers,  like  other  diseases,  must  be 
treated  on  common-sense  principles  ;  for  example,  the  inflamed 
ulcer  must  be  soothed,  and  the  weak  ulcer  must  be  stimulated, 
and  so  on.  Our  duty  is  to  alleviate  local  pain  by  suitable 
topical  applications,  and  to  improve  the  constitution  by  proper 
remedies.  In  attending  to  these  two  points,  we  place  our 
patients  in  the  best  position  for  ultimate  recovery. 

The  Etiology  of  Pneumonia.  —  In  the  last  part  of  the 
seventieth  volume  of  Virchow's  Archiv,  which  has  just  been 
published,  Dr.  Bernhard  Heidenhain  discusses  the  question 
which  has  lately  received  much  attention,  whether  pneumonia 
is  to  be  regarded  as  an  infectious  disease  or  not.  A  negative 
conclusion  would  undoubtedly  be  arrived  at  if  it  could  be 
shown  that  a  non-specific  lesion  was  capable  of  exciting  an 
attack  of  true  croupous  pneumonia,  and  Dr.  Heidenhain  set 
himself  to  experiment  on  this  point  in  the  Pathological  Insti- 
tute of  Breslau,  under  the  guidance  of  Dr.  Cohnheim.  After 
some  consideration  the  simplest  method  of  affecting  the  lungs 
appeared  to  be  to  make  the  animal  breathe  hot  air ;  and  with 
this  object  a  canula  was  introduced  into  the  trachea,  connected 
with  a  tube,  a  portion  of  which  could  be  heated  at  will.  The 
experiments  lasted  for  fifteen  and  thirty  or  more  minutes.  In 
the  course  of  three,  five  or  seven  days  the  animal  was  killed, 
but  in  all  instances  the  lungs  were  found  to  be  perfectly 
healthy.    In  other  instances  the  animals  were  made  to  breathe 
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ice-cold  air  from  a  tube  which  passed  through  a  refrigerator. 
The  effects  were  here,  however,  also  negative;  nor  was  any 
pneumonic  inflammation  established  when  the  animal  breathed 
an  artificially-heated  and  cooled  atmosphere  alternately  for 
periods  of  about  a  quarter  of  an  hour  each. 

Some  explanation  of  the  absence  of  all  inflammatory  reac- 
tion in  the  deeper  parts  of  the  lungs  is  gained  from  the  fact, 
which  Dr.  Heidenhain  ascertained  by  an  ingenious  arrange- 
ment of  thermometers,  that  dry  air,  if  heated  rapidly,  parts 
with  its  heat,  or  if  cooled  rapidly,  acquires  the  temperature 
of  the  body  in  passing  down  the  trachea ;  so  that  the  deeper 
parts  of  the  lungs  are  never  exposed  to  very  hot  or  very  cold 
air,  however  high  or  low — within  of  course  certain  limits — 
the  temperature  of  the  air  may  be,  provided  it  is  dry  when 
inspired,  a  point  of  some  importance  in  pathology.  If  the 
air  be  moist  to  begin  with,  the  results  are  different,  for  then, 
if  breathed  at  a  temperature  above  1300  F. ,  the  lungs  begin 
to  be  affected,  the  condition  established  resembling  that  of  ca- 
tarrhal pneumonia.  The  vapor  of  acetic  acid  produced  effects 
similar  to  those  of  hot  moist  air.  Heidenhain  found  it  to  be 
impossible  to  experiment  with  other  gases,  such  as  chlorine, 
for  either  they  proved  rapidly  fatal,  or  if  so  diluted  as  to  be 
without  influence  on  the  general  economy  the  lungs  also  re- 
mained intact. 

Heidenhain's  researches,  therefore,  lead  him  to  the  conclu- 
sion that  true  croupous  pneumonia  can  not  be  excited  by 
irritation  of  the  respiratory  passages.  If,  he  says,  we  are  to 
regard  as  essential  features  oi  croupous  pneumonia  that  one 
lobe  of  a  lung  or  a  part  of  a  lobe — lobar  pneumonia — should 
be  affected  throughout  its  whole  substance,  that  there  should 
be  coincidently  pleurisy,  that  the  trachea  and  bronchi  should 
remain  intact  or  at  least  be  only  secondarily  affected,  then  he 
has  been  unable  in  any  of  his  experiments  to  establish  that 
disease.  In  all  cases  where  any  disease  at  all  was  produced, 
the  trachea  and  bronchi  were  primarily  and  the  lungs  were 
secondarily  affected,  and  the  affection  of  the  lung  presented 
in  all  cases  essentially  similar  characters.     There  were  more  or 
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less  numerous  small  foci  of  disease  which  corresponded  with 
what  in  human  pathology  would  be  called  catarrhal  pneumo- 
nia or  broncho-pneumonia.  Pleurisy  was  invariably  absent. 
The  general  result,  therefore,  arrived  at  by  Heidenhain  is 
rather  in  favor  of  the  existence  of  some  specific  agent  as  the 
cause  of  pneumonia.      (The  Lancet.) 

Scirrhus  in  Both  Mammae. — The  report  of  the  following  case 
by  Charles  Stuart,  M.  D.,  L.  R.  C.  S.,  in  the  Edinburgh  Medical 
Journal  for  August,  1877,  may  encourage  some  of  our  readers  to 
pursue  radical  and  persevering  treatment  in  scirrhus  ot  the  breast: 

Extended  experience  among  surgeons  has  proved  that  they  are 
more  than  ever  averse  to  interfere  with  malignant  tumors  affecting 
the  female  breast.  Many  operations  have  been  undertaken,  which 
had  been  better  omitted,  and  many  tumors  removed,  which  could 
have  been  got  quit  of  without  operation  at  all.  In  well-selected 
cases,  however,  there  can  be  no  doubt  that  timely  surgery  affords 
a  means  of  prolonging  the  patient's  life,  and  relieving  her  from 
much  misery.  The  present  case  is  one  full  of  interest,  and  affords 
a  good  example  of  what  a  patient  with  the  cancerous  constitution 
strongly  developed  may  pass  through,  and  enjoy  a  fair  amount  of 
health  between  operations.  I  was  consulted  in  the  spring  of  1870 
by  E.  M.  in  reference  to  a  hard  tumor  affecting  the  right  breast. 
She  had  seen  several  surgeons  previous  to  that  time,  and  as  they 
were  all  agreed  as  to  the  nature  of  the  case,  I  removed  the  gland 
entirely,  in  July  of  that  year,  and  she  recovered  perfectly.  In  May, 
1872,  the  left  breast  became  affected  in  a  similar  way,  and  after 
careful  consultation  I  excised  it  also.  The  patient  recovered  quickly 
and  perfectly.  In  August,  1874,  a  tumor  about  the  size  of  a  small 
egg,  of  a  suspicious  nature,  appeared  in  the  neck,  at  the  upper  and 
inner  border  of  the  sterno-mastoid  muscle.  Mr.  Annandale  recom- 
mended its  immediate  removal.  I  hoped  that  my  patient  would 
have  remained  in  town  under  his  surgical  care.  She,  however, 
returned  to  the  country  and  requested  me  again  to  operate,  as  I  had 
done  on  the  two  former  occasions.  I  reluctantly  consented  to  do 
so,  and  removed  an  undoubtedly  malignant  growth.  There  was 
considerable  hemorrhage  at  the  time,  and  afterward  ;  but  ultimately 
the  patient  did  well.  In  May,  1875,  and  again  in  April,  1876,  I 
have  had  to  remove  three  more  tumors,  of  a  hard  cartilaginous  na- 
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ture  from  the  neck.  They  appeared  to  be  enlarged  lymphatic 
glands,  and  were  rather  larger  than  pigeon-eggs  in  size.  Dr.  John 
Wyllie,  pathologist  to  the  Royal  College  of  Surgeons,  kindly  exam- 
ined the  growths  microscopically,  and  confirmed  our  belief  as  to 
their  malignant  nature.  The  patient  is  at  present  in  good  health, 
and  there  is  no  glandular  enlargement  whatever  to  be  felt  either 
in  the  neck  or  axilla.  The  neck  is  much  scarred  by  the  repeated 
incisions;  but  taking  everything  into  consideration,  her  general 
health  is  good.  Several  circumstances  conduced  to  recovery  in 
this  case,  first,  the  age  of  the  patient  is  not  very  advanced,  being 
only  forty-five  at  the  present  time ;  second,  a  very  firm,  resigned 
demeanor,  hopeful  of  restoration ;  and,  lastly,  she  was  favorably 
placed  as  regards  fresh  air  and  careful  nursing.  On  all  occasions, 
I  had  the  benefit  of  the  assistance  of  Dr.  Maclagan,  of  Berwick. 
The  patient  had  chloroform  during  the  operations,  and  the  case  was 
treated  antiseptically,  as  far  as  that  system  can  be  carried  out  by 
surgeons  in  country  districts. 

Treatment  of  Dissevered  Fingers  with  Carbolized  Col- 
lodion.— Dr.  Karl  Franz,  in  the  Memorabilien,  September  14. 
1877,  says  that  he  recently  had  a  case  in  which  a  horse  had 
bitten  a  coachman's  finger,  severing-  the  third  joint  so  that  the 
portion  of  finger  was  barely  hanging  by  the  epidermis,  one 
millimeter  in  width,  and  that  he  feared  almost  to  touch  it  lest  it 
should  drop  off.  The  wound  was  washed  with  cold  water  and 
then  carbolized  water,  the  edges  were  brought  in  close  appo- 
sition and  thoroughly  varnished  over  with  a  ten  per  cent, 
solution  of  carbolic  acid  in  collodion.  Afterward  the  entire 
ringer  was  bound  up  in  a  pasteboard  splint  and  cotton.  The 
wound  gave  him  no  pain. 

Twenty-four  hours  after  this  the  end  of  the  finger  was  ex- 
amined. It  was  pale,  and  pricking  with  a  pin  was  not  felt.  It 
remained  in  this  condition  twenty-four  hours,  and  then  I  took 
off  the  bandage  and  washed  the  finger,  and  found  that  the 
parts  had  adhered  very  well.  Upon  pressure  with  a  pin  the 
end  of  the  finger  changed  its  color  from  an  already  somewhat 
reddish  to  a  pale  hue,  which,  upon  cessation  of  the  pressure, 
again  became  reddened,  as  is  observed  in  a  healthy  person. 
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It  was  evident  the  circulation  had  been  reestablished,  but  sen- 
sation had  only  partially  returned  on  the  ninth  day.  By  the 
twelfth  day  the  finger  was  sensitive  to  the  end  of  it,  but  mo- 
tion was  not  yet  possible.  By  the  twenty-first  day  feeling  had 
returned  to  all  parts  of  the  finger,  and  the  man  could  use  it  a 
little,  and  strong  pressure  did  not  give  him  pain. 

The  length  of  time  Dr.  F.  leaves  the  above  dressing  on  is 
from  four  to  eight  days,  if  the  patient  remains  satisfied. 

Another  case  almost  similar  to  the  above  is  narrated,  with  a 
good  result,  in  which  the  patient's  little  finger  was  cut  off, 
with  the  exception  of  a  shred  of  skin. 

Also  a  case  is  reported  where  a  miner  had  received  a  burn 
of  the  entire  face,  hands  and  forearms,  and  both  feet  to  the 
middle  of  the  thighs.  The  burns  were  of  the  first  and  second 
degree.  The  carbolized  collodion  was  tried  on  his  face.  The 
varnish  caused  the  patient  no  pain  at  all.  On  the  contrary, 
the  evaporation  of  the  ether  cooled  the  burning  sensation. 
The  swelling  of  the  face,  which  in  burns  of  a  similar  charac- 
ter occurs  to  so  great  an  extent  that  the  victim  can  scarcely 
be  recognized,  was  here  very  insignificant,  and  only  continued 
a  short  time.  The  painting  was  repeated  once,  and  the  face 
was  left  uncovered.  Over  the  other  burns  I  placed  lint  satu- 
rated with  ol.  oliv.,  with  aq.  calcis  and  a  ten  per  cent,  solu- 
tion of  acid  carbol.,  the  result  being  very  good. 

Vegetations  of  the  Uterine  Mucous  Membrane.  —  In 
the  September  number  of  the  A/males  cie  Gynecologic,  we  find 
reported  by  M.  Gallard  the  following  very  interesting  case: 

The  patient,  who  was  seen  with  Professor  Richet,  was  sixty- 
four  years  old,  and  had  uterine  vegetations  with  copious  me- 
trorrhagia. The  color  of  the  skin  cast  some  doubt  upon  the 
nature  of  the  affection.  The  uterine  cavity  measured  twelve 
centimeters.  Treatment  by  injections  of  a  strong  solution 
of  perchloride  of  iron  was  first  tried,  but  without  benefit. 
M.  Gallard  then  thought  of  applying  nitric  acid,  but  in  con- 
junction with  M.  Richet  he  employed  the  paste  of  Canquoin 
at  three  different  times.    This  failed,  and  the  patient,  occupied 
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with  other  cares,  remained  at  home  without  treatment  for  five 
or  six  months. 

Some  months  since  she  returned  to  M.  Gallard,  in  the  same 
condition  as  when  he  first  saw  her.  A  small  piece  of  the 
growth  projected  from  the  os  uteri,  and  upon  examination 
with  the  microscope,  the  diagnosis  of  uterine  vegetations  was 
again  affirmed.  M.  Gallard  was  disposed  to  use  the  thermo- 
cautery, but  Richet  preferring  Recamier's  method,  that  was 
resorted  to. 

The  patient  was  anaesthetized  with  chloroform,  and  a  saucer- 
full  of  whitish  fragments  of  the  vegetations  removed.  Micro- 
scopic examination  showed  a  great  number  of  cavities  with 
cylindrical  epithelium,  the  evident  result  of  glandular  hyper- 
trophy. The  preparations  showed  the  section  of  large  vessels 
with  greatly  thinned  walls,  and  thus  the  hemorrhages  were 
explained;  there  was,  therefore,  hypertrophy  of  the  mucous 
membrane,  involving  chiefly  the  glandular  and  vascular  ele- 
ments. No  proliferation  of  the  connective  tissue;  some  few 
embryonary  cells ;  no  trace  of  cancer.  To-day,  after  a  repeti- 
tion of  cauterizations  with  the  paste  of  Canquoin,  the  patient 
is  well. 

Fatal  Uterine  Hemorrhage. — In  the  September  number 
of  the  Dublin  Journal  of  Medical  Science  we  find  the  remarks 
of  Dr.  Atthill,  on  presenting  to  the  Pathological  Society,  Fe- 
bruary 10,  the  uterus  of  a  woman  who  died  of  post  partum 
hemorrhage.  He  said  : — This  specimen  is  fortunately  one  of 
rare  occurrence.  It  is  the  uterus  of  a  woman  who  died  of 
post  partum  hemorrhage  —  an  accident  fortunately  of  rare  oc- 
currence. It  is  further  interesting  from  the  fact  that  a  solution 
of  perchloride  of  iron  was  injected  into  the  uterus,  with  the 
view  of  checking  the  hemorrhage,  and  that  transfusion  was 
finally  practised.  The  woman  was  admitted  into  the  Rotunda 
Hospital  on  Wednesday  last.  At  that  time  the  os  had  dilated 
to  about  the  size  of  a  half-crown.  She  remained  in  that  con- 
dition, the  pains  having  ceased  for  about  twenty-four  hours, 
when  labor  set  in,  and  she  was  delivered  by  the  natural  efforts 
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at  four  o'clock  in  the  afternoon.  I  happened  to  be  in  the 
ward  as  she  was  being  delivered,  and  there  was  not  at  that 
time  anything  in  the  case  to  attract  my  attention.  Shortly 
after  that  some  slight  hemorrhage  occurred,  but  not  to  any 
great  extent,  and  the  ordinary  means  were  adopted.  It  ceased, 
and  a  binder  was  applied.  A  trickling  of  blood,  however, 
continued  to  flow,  and  she  was  seen  by  Dr.  Hart,  the  assistant 
physician,  who,  on  removing  the  binder,  found  the  uterus  to 
be  large  and  to  contain  some  clots,  which  were  expressed; 
but  the  oozing  of  blood,  though  not  copious,  continued.  1 
saw  her  at  six  o'clock,  about  two  hours  after  her  delivery. 
She  was  then  exceedingly  weak  and  her  pulse  very  feeble, 
small,  and  not  easily  felt.  We  at  once  decided  on  injecting 
perchloride  of  iron,  and  the  result  was  satisfactory.  From 
that  time  there  was  little  or  no  hemorrhage,  but  she  did  not 
rally.  Her  pulse  improved  for  a  short  time,  and  then  failed. 
Fearing  that  death  was  impending,  I  sent  for  Dr.  McDonnell, 
who  came  at  once;  and,  blood  having  been  supplied  by  one 
of  the  pupils,  the  operation  of  transfusion  was  performed  at 
once  by  him.  The  blood  flowed  in  exceedingly  easily.  After 
about  three  ounces  had  entered  the  vein,  the  patient  became 
very  restless,  had  to  be  held  to  prevent  her  from  throwing 
herself  about,  and  complained  of  great  distress,  though  not 
amounting  to  actual  pain,  in  the  chest;  still  the  process  went 
on  till  the  whole  of  the  blood  was  transfused ;  and  then  the 
arm  was  closed,  and  we  hoped  that  after  a  little  time  reaction 
might  be  established,  and  that  she  would  improve.  However, 
things  went  on  from  bad  to  worse ;  the  pulse  never  returned 
to  the  wrist;  respiration  became  slower  and  more  jerky;  and, 
finally,  she  died  about  ten  o'clock,  six  hours  after  her  delivery, 
there  having  been  no  hemorrhage  for  about  two  hours  previ- 
ously. An  autopsy  was  made  next  morning  by  my  friend, 
Dr.  Duffey.  The  womb  is  before  you.  This  was  this  woman's 
eighth  confinement.  She  was  well  made,  and  about  thirty- 
seven  or  thirty-eight  years  of  age ;  the  rigor  mortis  was  well 
marked ;  there  was  a  slight  vascularity  of  the  peritoneum,  and 
the  uterus  is  large  and  flabby ;  there  arc  some  clots  of  blood 
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in  it ;  the  walls  are  bloodless ;  and  the  cavity  contains  a  quan- 
tity of  black  coagula.  It  has  been  asserted  that  when  per- 
chloride  of  iron  is  injected  into  the  uterus  it  is  likely  to  pene- 
trate into  the  veins,  and  so  blacken  the  substance  of  the  mus- 
cle ;  but  you  see  here  that  there  is  not  the  slightest  appear- 
ance of  any  such  conditions,  and  these  statements  do  not 
appear  to  me  to  be  borne  out  by  the  facts  of  this  case. 

Whitlow  of  the  Thumb. — The  first  phalanx  of  the  thumb 
of  this  patient  presents  two  incision.  The  first,  located  upon 
the  inner  side,  was  made  some  days  ago  without  procuring 
any  relief.  The  swelling  and  pain  having  increased,  the  man 
entered  the  wards  of  M.  Verneuil.  His  interne  made  a  deep 
incision  in  the  median  line.  The  pain  soon  disappeared, 
and  the  phlegmon  has  entered  upon  the  road  to  resolution. 
Apropos  of  this  case,  M.  Verneuil  remarked  that  in  whitlow 
in  general,  the  incision  ought  never  to  be  made  except  in  the 
median  line.  Lateral  incisions  not  only  expose  to  wounding 
the  arteries  and  nerves,  with  their  consequences,  that  is  to  say 
hemorrhage  and  temporary  anaesthesia  of  the  organ,  but  be- 
sides it  is  seldom  that  they  afford  relief  to  the  patient.  Once 
again,  incisions  into  the  median  line  ought  always  to  be  pre- 
ferred, for  this  double  reason,  that  they  expose  to  no  accident 
and  are  much  more  efficacious.  (Canadian  Journal  of  Medical 
Science,  from  Revue  de  TJierapeutique  Medico- Chii'iti'gical.) 

Lactate  of  Quinine. — Yvon  recommends  this  salt  for  sub- 
cutaneous injection  on  account  of  its  solubility.  It  dissolves 
in  nine  parts  of  water.  Bromhydrate  is  nearly  as  soluble,  but 
contains  more  acid.      (The  Doctor.) 
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Every  Doctor  His  Own  Boswell. — Call  no  man  happy 
ere  he  shall  have  passed  the  boundary  of  life,  the  sufferer  of 
nought  painful,  was  the  declaration  of  Sophocles  in  the 
(Edipus  Tyrannus.  But  now  shall  we  not  change  the  adage, 
saying,  call  no  man  happy  until  he  is  an  autobiographer?  It 
matters  not  that  a  life  to  which  finis  has  not  been  written, 
and  may  not  be  for  many  years,  furnishes  no  proper  material 
for  anything  like  a  complete  sketch,  and  that  the  individual 
called  upon  to  rehearse  his  honors  is  not  likely  to  be  the  best 
judge  of  what  he  has  done;  the  age  is  too  fast  for  complete 
work,  death  too  slow  for  biographic  glory,  and  men  must  have 
ante  mortem  instead  of  post  mortem  praise  ;  they  must  deck  their 
own  brows  with  garlands,  instead  of  trusting  that  admiring 
and  loving  friends  shall  place  such  garlands  upon  their  graves. 
We  have  always  pitied  the  inventors  of  flying  machines,  and 
those  few  unhappy  mortals  who  have  tried  to  lift  themselves 
by  pulling  upon  their  boot-straps,  and  .^Esop's  miserable  frog 
that  endeavored  to  expand  his  body  to  the  size  of  an  ox. 
But  really  such  tasks  were  trivial  in  comparison  with  taking 
one's  own  life ! 

If  professional  interests  demanded  a  book  of  biographies  of 
"Physicians  and  Surgeons  of  the  United  States,"  an  octavo  of 
eight  hundred  pages  would  hardly  be  required  for  the  living 
few  who  have  really  made  valuable  contributions  to  medicine ; 
and  all  important  facts  in  the  history  of  those  few  might  be 
ascertained  without  soliciting  the  parties  themselves  for  them. 
So,  too,  were  the  book  needed,  plenty  of  publishers  would 
be  willing  to  risk  the  publication  without  guarantees  and 
promises  to  pay. 
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But  by  the  brilliant  Philadelphia  conception,  this  immense 
medical  mausoleum  demands  tribute  of  all  whose  names  are 
to  be  recorded  as  great  American  doctors.  After  painting 
his  own  picture,  after  agonizing  over  his  autobiography,  the 
unfortunate  victim  is  expected  to  sign  a  note  for  one  or  more 
copies  of  the  famous  volume.  Ten  dollars  is  the  lowest  fee  for 
entrance  on  this  pathway  to  the  stars.  How  graciously  and 
gratefully  ought  every  aspirant  for  such  unutterable  fame,  to 
pay  this  fee.  The  day  of  village  Hampdens  and  mute  inglo- 
rious Miltons  is  over,  when  fame  is  in  the  common  market 
and  labeled  ten  dollars  and  an  autobiography. 

But  the  generous  publisher  strains  his  liberality  still  more. 
He  furnishes  for  the  mausoleum  "  finely  executed  portraits  on 
steel  of  a  few  of  the  most  distinguished  men  of  the  profess- 
ion." Fearing  that  even  with  several  hundred  subscribers, 
each  for  one  or  more  copies,  his  profits  may  not  be  large 
enough,  he  has  a  sort  of  amphitheater,  entrance  to  which  re- 
quires an  additional  and  larger  fee  ;  for  one  hundred  and 
twenty-five,  or  one  hundred  and  seventy-five  dollars,  accord- 
ing to  the  kind  of  work,  the  doctor  may  have  his  picture 
inserted.  Were  there  ever  such  liberality  and  such  a  noble 
tribute  to  modest  worth!  So  grand  an  opportunity  for  self- 
immolation  or  self-immortalization — we  know  not  which  word 
to  select,  so  we  give  both,  and  let  the  reader  take  his  choice — 
is  not  offered  every  day. 

The  whole  scheme,  in  its  device  and  devices,  speaks  of  the 
shop  and  of  trade — money-making  is  its  beginning  and  its 
end,  and  we  fear  it  can  accomplish  no  higher  utility.  We  will 
not  say  the  work  seems  to  be  trusting  for  professional  support 
to  professional  vanity,  but  we  will  simply  mention  the  follow- 
ing incident:  Good  old  Dr.  Dove,  as  we  learn  from  Southey's 
quaint  book,  "The  Doctor,"  was  solicited  by  his  friends  to 
have  his  portrait  painted,  and  one  of  the  best  of  English 
painters  was  prepared  to  execute  the  work ;  but  he  stated  that 
he  was  the  last  of  his  race,  and  if  he  were  to  be  the  first  who 
had  his  portrait  taken,  well  might  they  who  looked  at  it  ex- 
claim, Vanity  of  vanities! 
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The  Cause  of  the  Late  Montreal  Riots. — The  Canada 
Medical  and  Surgical  Journal  of  September,  has  a  very  inter- 
esting paper  upon  the  above  subject,  the  author  being  Dr. 
Henry  Howard,  medical  superintendent  of  the  Provincial  Lu- 
natic Asylum.  The  essence  of  Dr.  Howard's  explanation  of 
the  cause  of  these  riots  will  be  found  in  the  following  quota- 
tion from  his  paper:  "Looking  at  the  history  of  the  past, 
judging  from  our  every  day  experience,  seeing  the  homicidal 
tendencies  of  the  insane,  who  have  no  reason  to  guide  them, 
I  am  afraid  we  are  forced  to  the  conclusion  that  man  is  natur- 
ally homicidal." 

If  the  Philosopher  of  Malmsbury  were  alive  he  would  ac- 
cept Dr.  Howard  as  a  strong  ally,  for  what  is  the  teaching 
that  man  is  naturally  homicidal,  but  an  echo  of  the  assertion 
of  Hobbes  that  the  natural  state  of  mankind  was  one  of  war. 
And  now  we  should  like  some  Darwinian  to  tell  us  whether 
Hobbesism  and  Howardism  have  a  good  foundation  in  the 
history  of  our  simian  ancestors.  If  so,  we  want  evolution  to 
hurry  on,  and  lift  poor  humanity  farther  out  of  its  ape  state, 
leaving  behind  and  beneath  war  and  homicide. 

Second  Annual  Announcement  of  the  Medical  College 
of  Fort  Wayne. — This  pamphlet  has  just  been  received. 
The  faculty  of  the  Fort  Wayne  school  numbers  fourteen,  and 
we  congratulate  the  members  upon  such  division  of  labor. 
In  the  long  list  we  find  the  name  of  Dr.  William  Lomax,  one 
of  the  best  men  in  the  profession  in  Indiana  or  any  other 
state.  If  Dr.  L.  can  get  even  half  of  his  students  to  imitate 
him  in  industry,  and  to  emulate  his  devotion  to  the  interests 
of  the  profession,  he  will  accomplish  great  good. 

On  the  last  page  of  the  Announcement,  we  find  the  adver- 
tisement of  a  medical  journal  to  be  published  at  Fort  Wayne, 
edited  by  Dr.  H.  A.  Clarke,  and  Drs.  Woodworth  and  Myers 
associate  editors.  This  new  candidate  for  professional  sup- 
port is  to  contain  forty-eight  pages,  and  will  be  published 
monthly:  the  subscription  price  $2.00.  We  can  not  say  that 
the  title  of  this  journal  seems  to  be  wisely  chosen,  though  of 
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course  parents  have  the  right  to  name  their  children  what  they 
please — Beelzebub,  Jezebel,  or  anything  else.  This  title  is, 
The  Practice  of  the  Lake  Region.  The  Practice  of  the  Lake 
Region ! 

"  Phoebus,  what  a  name 
To  fill  the  trump  of  fame." 

But,  upon  reflection,  possibly  there  is  some  fitness  in  the 
name,  for  as  the  literary  world  has  had  its  Lake  Poets  and 
Lake  School  of  Poetry,  why  should  not  the  medical  now  have 
its  Lake  Doctors  and  Lake  Practice  of  Medicine? 

Elegant  Extracts. — The  subjoined  extracts,  taken  from 
eight  recent  American  medical  journals,  picked  up  from 
among  our  exchanges  almost  at  random,  illustrate  some  of 
the  grammatical  or  rhetorical  errors  at  least  which  result  from 
hurried  writing  or  careless  proof-reading. 

The  first  is  from  the  pen  of  an  eastern  editor,  to  whom  we 
tried  several  years  ago  to  teach  a  simple  rule  of  English  gram- 
mar; but  alas,  the  frequency  with  which  the  very  error,  then 
and  now  pointed  out,  is  committed  in  his  writing  brings  us  to 
despair. 

' '  We  have  all  sorts  of  maxims  to  help  us  up  the  hill,  any 
one  of  which  are  like  so  many  balms  in  Gilead  to  heal  our 
wounded  hopes." 

"None  will  dispute  the  fact  that  Dr.  J.  Marion  Sims  is  the 
ruling  gynaecologyst  in  the  world,  and  but  for  the  fact  that 
Drs.  Peaslee,  Emmet  and  Thomas  were  associated  with  him 
on  the  medical  board  of  the  hospital,  their  names  might  never 
have  been  heard  West  of  the  Alleghaney  mountains." 

"Although  there  is  not  that  distinctness  of  utterance  here 
which  the  speaker  promises,  we  believe  that  in  effect  the  dan- 
ger of  over-population  will  be  diminished  the  less  the  proletary 
and  ignorant  class  in  a  community." 

" College  has  become  wearied  of  carrying  on  a  strug- 
gle for  a  bear  existence  in  competing  for  patronage,"  etc. 
"The  posterior  wall  of  the  pharynx,  tonsils,  and  soft  palate, 
was  considerably  injected." 
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''the  doctor,  than  whom  none  is  worthier  of  his  hire, 

who  in  the  sick  room  is  monarch  of  all  he  surveys,  out  of  it 
becomes  depreciated  in  value,  and  is  paid  accordingly." 

' '  The  paper  and  presswork,  like  that  of  all  works  issued  by 
this  house,  is  entirely  above  criticism." 

"The  function  of  all  other  organs,  both  thoracic  and  ab- 
dominal, are  normally  performed." 

"there  is  in  it  several  morsals. " 


Quinia  in  Small  Doses  in  Malarial  Diseases. — A  valued 
correspondent  has  sent  us  the  following  : 

As  the  season  of  malarial  diseases  is  now  upon  us,  we  give 
a  form  of  administration  of  quinia  which,  it  is  claimed,  will 
secure  the  full  antiperiodic  effects  of  the  remedy  in  much 
smaller  quantities  than  those  ordinarily  used.  Dr.  Charles  R. 
Greenleaf,  U.  S.  A.,  gives  the  formula  as  one  coming  from  an 
army  surgeon,  whose  name  and  present  locality  we  now  for- 
get. If  it  accomplish  what  is  claimed — the  prevention  of  re- 
turn of  intermittent  attacks  by  so  small  a  dose  as  two  grains 
of  quinia — then  it  will  save  an  immense  expense,  and  obviate 
the  unpleasant  effects  which  the  larger  doses  often  produce. 
We  have  not  met  the  formula  before,  though  it  may  not  be 
new  to  others. 

R    Quiniae  sulph., grs.  ij. 

Acid,  citric, grs.  iij. 

Rub  fine  together  and  dissolve  in  aqua,       3   ss. 

Potass,  iodid., grs.  iij. 

Aquae,         i  ss. 

Then  mix  the  two  solutions  together,  and  administer  the 
whole  quantity  at  a  dose. 

"Unfledged  Cubs." — The  following  is  a  recent  utterance 
of  the  leader,  the  great  representative  of  the  homoeopathic 
profession  in  one  of  our  western  cities:  "There  is  something 
more  than  professional  illiberality  in  the  refusal  of  allopathic 
physicians  to  meet  at  the  bedside,  or  to  consult  with  homce- 
opathists,  when  such  unfledged  cubs  are  fellowshipped." 
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Death  of  Prof.  Alpheus  B.  Crosby,  M.  D. — In  the  Bos- 
ton  Medical  and  Surgical  Journal,  Sept.  27th,  Dr.  E.  R.  Peas- 
lee,  in  an  obituary  notice  of  Dr.  Crosby,  thus  speaks  of  his 
final  illness.  On  the  3d  of  August  he  (Dr.  Crosby)  made  the 
following  statement  to  the  writer: 

For  several  weeks  before  he  had  observed  that  he  had  risen 
in  the  morning  not  so  fully  refreshed  by  his  sleep  as  usual, 
which  he  naturally  ascribed  to  a  winter  and  spring  of  incessant 
extra  mental  labor.  He  had  also  had  a  sense  of  ' '  renal  weari- 
ness." But  only  four  days  previously  he  had  experienced 
great  exhaustion  after  a  fatiguing  professional  trip  and  loss  of 
sleep,  and  then  first  had  his  attention  directed  to  a  copious 
diuresis.  The  latter  persisting,  he  had  on  the  day  before 
caused  an  analysis  to  be  made  by  two  of  his  advanced  pupils, 
who  found  the  urine  to  have  a  specific  gravity  of  1030,  and  to 
contain  not  less  than  seven  per  cent,  of  sugar.  He  had  also 
for  two  days  past  had  a  defect  of  vision,  sometimes  not  dis- 
tinctlv  seeing,  and  sometimes  seeing  double,  the  features  of 
those  in  the  farther  and  higher  parts  of  the  lecture-room, 
while  he  clearly  saw  those  on  his  own  level  at  any  distance. 
His  tongue  was  covered  by  a  creamy  coat,  and  thirst  was  con- 
stant. His  pulse  was  but  slightly  accelerated,  and  the  tem- 
perature was  99°,  it  having  fallen  from  10 1  °,  as  found  two  days 
before.  He  had  already  adopted  treatment  appropriate  to  his 
condition. 

He  fully  appreciated  the  gravity  of  his  malady,  and  freely 
expressed  his  preparation  for  the  probably  not  very  distant 
result.  I,  however,  suggested  that,  since  the  starting-point  of 
the  glycosuria  was  almost  certainly  the  over-action  of  the 
brain  to  which  he  had  so  long  subjected  himself,  complete 
cerebral  rest  for  several  months  might  remove  the  present 
symptoms,  and  he  at  once  decided  to  refuse  all  practice  and 
merely  to  give  a  daily  lecture  through  the  term,  and  then  to 
go  abroad  for  an  indefinite  period. 

He  called  on  me  again  on  the  6th,  when  all  his  symptoms 
were  somewhat  improved,  but  he  had  decided  after  his  lecture 
on  that  day  to  give  up  his  course  entirely  for  the  present.     On 
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the  evening  of  the  8th  I  was  requested  to  see  him  at  his  house. 
I  found  he  had  kept  his  bed  all  that  day,  but  there  was  no 
apparent  dryness  of  the  surface  nor  elevation  of  temperature ; 
the  tongue  looked  better  and  the  thirst  was  diminished.  His 
vision  had  very  much  improved  within  the  past  two  days,  and 
the  diuresis  had  somewhat  lessened.  He  was  bright,  cheerful, 
and  even  jocose  as  usual.  But  his  face  was  slightly  flushed, 
though  not  at  all  hot  to  the  touch,  and  he  was  rather  somno- 
lent ;  but  his  sleep  was  so  quiet  and  apparently  so  restful  that 
I  advised  that  it  should  not  be  unnecessarily  disturbed.  He 
passed  a  comfortable  night  till  four  a.  m.,  when  stertorous 
respiration  commenced.  I  was  sent  for  at  nine  a.  if.,  and 
found  him  comatose.  He  died  at  a  few  minutes  past  one  that 
afternoon  (August  9,   1877). 

The  post  mortem  examination,  at  which  I  was  present,  was 
very  carefully  made  by  Prof.  C.  P.  Frost,  on  the  afternoon  of 
August  nth,  fifty  hours  after  death.  The  rigor  mortis,  which 
had  occurred  a  few  minutes  after  death,  had  disappeared. 
Only  the  brain,  liver  and  kidneys  were  examined. 

The  brain  weighed  fifty  ounces  avoirdupois.  The  anfractu- 
osities  were  very  deep,  and  the  gray  matter  presented  more 
than  the  average  thickness.  The  entire  organ  was  decidedly 
anaemic.  Great  care  was  taken  to  detect  any  organic  change, 
but  no  softening  was  found,  except  to  a  very  slight  extent  in 
the  left  hippocampus  major.  But  there  was  decided  scleroma 
of  the  whole  substance  of  the  pons  and  medulla  oblongata, 
and  consequently  of  the  walls  of  the  fourth  ventricle.  There 
was  also  a  body  as  large  as  a  common  pin's  head — apparently 
an  embolus  of  long  standing  —  at  the  point  of  division  of  the 
basilar  artery  into  the  posterior  portions  of  the  circle  of  Willis, 
which  must  have  presented  some  obstruction  to  the  cerebral 
circulation.  Xo  microscopic  examination  was  made  of  ap- 
portion of  the  brain. 

The  kidneys  presented  evidences  of  extreme  lesion,  one  of 
them  being  so  pulpy  as  to  be  ruptured  in  its  removal.  The 
other  kidney  and  a  portion  of  the  liver  were  sent  to  Dr.  R. 
H.  Fitz,  of  Boston,  for  microscopic  examination. 
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Dr.  Fitz  found  that  the  cells  of  the  liver  were  ' '  rather  more 
granular  than  in  a  fresh,  healthy  specimen,  —  the  granules 
largely  disappearing  on  the  addition  of  acetic  acid.  The  kid- 
ney was  extensively  diseased,  scarcely  a  normal  tubule  being 
present.  This  was  suggested  by  the  flabby,  soft  nature  of  the 
organ  and  by  the  opacity  of  the  surface  of  a  fresh  section, 
particularly  in  the  region  of  the  convoluted  tubes.  With  the 
microscope  an  excessive  fatty  and  granular  degeneration  oi 
the  tubular  epithelium,  parenchymatous  nephritis,  was  evi- 
dent, and  the  Malpighian  bodies  were  indistinct  in  their  out- 
line, and  likewise  exceedingly  granular.  On  section  through 
the  bases  of  the  pyramids  I  found  numbers  of  hyaline  casts." 

I  may  here  remark  that  Dr.  Crosby's  pulse  was  normally 
slow  (but  sixty),  and. not  strong,  and  that  he  had  been  aw^re 
of  the  anaemic  condition  of  the  brain  for  the  last  two  years. 
He  stated  to  me  several  months  since  that  he  never  felt  so 
able  to  make  his  highest  intellectual  efforts  as  when  in  a  parox- 
ysm of  fever,  and  his  heart,  thus  excited,  delivered  a  greater 
amount  of  blood  to  his  brain.  He  sometimes,  when  over- 
exhausted,  resorted  to  a  two-grain  dose  of  sulphate  of  quinia 
to  produce  a  similar  effect  upon  the  cerebral  circulation. 

I  think  the  preceding  facts  afford  an  explanation  of  a  death 
to  most  so  unexpected  and  mysterious.  The  brain  had  been 
overtasked,  for  the  last  ten  years  especially,  and  had  been  but 
irregularly  repaired  by  a  sufficient  amount  of  sleep.  Dr. 
Crosby  was  an  early  riser,  but  was  not  early  in  bed ;  and  of 
course  he  lost  sleep  in  his  professional  night-work.  But  it 
was  doubtless  his  extra  professional  labor  which  turned  the 
scale  against  him,  especially  his  courses  of  popular  lectures 
and  his  speeches  on  public  and  private  occasions.  An  anaemic 
brain  thus  constantly  forced  and  imperfectly  repaired  must  ere 
long  suffer  some  modification  of  nutrition.  This  did  not  de- 
clare itself  till  ten  days  before  death  by  the  glycosuria,  and 
the  usual  accompanying  diuresis.  The  syrup — for  it  is  essen- 
tially such — which  deluged  the  kidneys,  being  a  powerful  irri- 
tant, excited  a  rapid  inflammation  of  those  organs,  a  conse- 
quent sudden  arrest  of  secretion  of  the  peculiar  normal  ele- 
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ments  of  the  urine,  and  sudden  death  from  uraemia.  Similar 
irritant  effects  of  the  saccharine  solution  are  produced  exter- 
nally in  cases  of  vulvar  pruritus  attending  diabetes  in  the 
female.  The  urethra  had  in  the  present  case  become  highly 
irritated  on  the  6th  of  August,  and  I  expected  that  signs  of 
renal  congestion  or  inflammation  would  promptly  ensue.  The 
diplopia  and  other  defects  of  vision  I  should  attribute  to  cere- 
bral exhaustion  and  a  loss  of  perfect  accommodation  rather 
than  to  uraemia. 

Treatment  of  the  Opium  Habit. — The  English  Church 
Mission  supports  at  Hangchow,  China,  an  "opium-refuge," 
or  hospital  for  the  treatment  of  smokers  of  opium.  The  ca- 
pacity of  this  hospital,  as  we  learn  from  the  Journal  of  Inebri- 
ety, is  for  about  thirty  patients,  and  there  are  generally  about 
as  many  applications  for  admission  as  can  be  granted.  Per- 
sons wishing  to  be  admitted  make  their  applications  on  or  be- 
fore the  beginning  of  a  month ;  all  the  patients  for  one  month 
being  admitted  on  the  same  day,  and  remaining  in  the  hospi- 
tal for  three  weeks.  In  this  way,  twelve  classes  of  patients 
are  turned  out  each  year,  and  there  is  one  week  in  each 
month  for  cleansing  the  hospital.  The  treatment  is  directed 
simply  to  relieving  the  malaise  and  depression  caused  by  dis- 
continuance of  opium,  and  the  physician  in  charge  states  that 
at  the  end  of  three  weeks  the  patients  can  entirely  dispense 
with  the  drug  without  physical  inconvenience.  One  strange 
fact  is  developed  by  this  benevolent  enterprise.  Some  of  the 
patients  enter  the  refuge  without  any  desire  of  giving  up 
opium.  They  have  gone  so  far  that  a  large  quantity  is  re- 
quired to  satisfy  their  craving — larger  than  they  can  afford  to 
buy.  By  submitting  to  hospital  treatment  they  can  get  back 
to  a  point  where  a  moderate  quantity  of  the  drug  will  pro- 
duce the  desired  effect.  "They  only  wish  to  get  up-hill,  that 
they  may  have  the  pleasure  of  sliding  down  again  !  "  Even 
in  his  dissipations  the  Chinaman  shows  his  characteristic  wari- 
ness.     (Popular  Science  Monthly.) 
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Indiana,  Illinois  and  Kentucky  Tri-State  Medical  So- 
ciety.— The  third  annual  session  of  this  society  will  be  held 
in  the  city  of  Evansville,  Ind.,  commencing  on  the  third  Tues- 
day of  October,   1877,  at  1 1  a.  m.,  and  continue  three  days. 

President— W.  H.  Byford,  A.  M.,  M.  D.,  Chicago,  111. 

1st  Vice  President — C.  Dismukes,  M.  D.,  Mayfield,  Ky. 

2d  Vice  President — G.  G.  Barton,  M.  D.,  Washington,  Ind. 

3d  Vice  President — F.  W.  Demming,  M.  D.,  Pana,  111. 

Recording  Sec'y—G.  W.  Burton,  M.  D.,  Mitchell,  Ind. 

Corresponding  Sec'y — F.  W.  Beard,  M.  D.,  Vincennes,  Ind. 

Treasurer — A.  Patton,  M.  D.,  Vincennes,  Ind. 

Section  of  Surgery  and  Anatomy — J.  W.  Thompson,  M.  D. , 
Paducah,  Ky. ,  chairman;  J.  H.  Letcher,  M.  D. ,  Henderson, 
Ky.,  secretary. 

Section  of  Obstetrics  and  Gynecology — J.  A.  Ireland,  M.  D. , 
Louisville,  Ky. ,  chairman;  S.  H.  Charlton,  M.  D.,  Seymour, 
Ind.,  secretary. 

Section  of  State  Medicine  and  Hygiene — J.  W.  Compton, 
M.  D.,  Evansville,  Ind.,  chairman. 

Section  on  Practical  Medicine — J.  F.  Hibberd,  M.  D.,  Rich- 
mond, Ind.,  chairman. 

J.  W.  Compton,  M.  D., 
Chairman  of  Committee  of  Arrangements. 

Supervision  of  Sale  of  Milk.  —  The  Society  of  Public 
Hygiene  of  Berlin  has  appointed  a  special  commission  to 
overlook  the  milk,  in  such  establishments  as  may  accept  their 
control.  The  state  of  health  of  children  nourished  by  the 
milk  of  these  establishments  is  to  be  inquired  into,  while  a 
veterinary  surgeon  oversees  the  purchase,  health,  stabling  and 
condition  generally  of  the  animals.  The  proprietors  are  to 
inform  the  commission  when  any  animal  is  taken  sick,  and 
not  to  use  the  milk  of  any  animal  pronounced  unfit  by  the 
veterinary  surgeon.  The  commission  have  the  right  of  ex- 
amining the  milk  at  any  time.      (The  Doctor.) 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
anything  else.— Ruskix. 


Original   (Sommimicafione, 
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Physician  for  Skin  Diseases  at  the   Out-  Patient  Department 

of  the  New    York  Hospital,  Etc. 

In  the  present  paper  I  desire,  from  a  clinical  stand-point,  to 
impress  upon  my  hearers  the  value  and  necessity  of  recogniz- 
ing and  treating  the  gouty  state  in  many  diseases  of  the  skin. 
I  say  from  a  clinical  stand-point,  because  many  of  the  thoughts 
here  given  have  come  to  me  gradually,  as  developed  by  expe- 
rience, and  I  wish  that  others  may  accept  at  once  what  I  have 
been  slow  to  perceive  clinically.  In  an  analysis  of  one  thou- 
sand cases  of  skin  disease  in  my  private  practice,  now  in  process 
of  preparation,  I  have  been  struck,  on  reading  over  the  recorded 
histories,  with  the  constant  occurrence  of  the  elements  of  gout 
either  in  patients  themselves  or  in  their  immediate  connections, 
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and  also  with  the  very  important  part  which  the  management 
of  these  elements  has  played  in  the  cure  of  the  cutaneous  dis- 
ease. I  am  also  led  to  consider  this  subject  in  writing,  be- 
cause in  very  many,  if  not  in  most  instances,  this  gouty  state 
had  been  neglected  by  the  physicians  previously  in  charge  of 
the  cases,  and  because  even  when  I  have  called  attention  to 
the  subject  many  have  failed  to  recognize  the  facts  or  the  im- 
portance of  their  bearing  upon  the  case ;  but  of  the  reality  of 
the  connection,  in  many  instances,  I  have  not  a  shadow  of 
doubt,  and  of  the  therapeutical  importance  of  the  recognition 
I  am  very  firmly  convinced. 

I  may  say,  however,  that  it  is  often  difficult  to  recognize 
these  elements  in  poor  practice,  as  in  hospitals  and  dispensa- 
ries, probably  because  they  do  not  exist  to  so  great  a  degree 
among  patients  applying  to  such  institutions  as  among  the 
higher  classes,  for  the  reason  that  the  causes,  such  as  over- 
eating and  wine-drinking  and  indolence,  are  not  conspicuous 
elements  in  the  life  of  the  middle  and  lower  classes  in  this 
country.  I  may  also  add  that  considerable  difference  in  the 
type  of  diseases,  including  those  of  the  skin,  is  observed  on 
careful  study  between  those  seen  in  private  and  those  in  pub- 
lic practice  in  a  large  city  like  New  York ;  the  same  probably 
exists  in  other  cities,  which  may  in  a  measure  account  for  dis- 
crepancies of  opinion  and  fact,  on  the  part  of  some,  in  regard 
to  certain  of  the  points  brought  forth  hereafter.  The  same  is 
true  in  other  branches  of  medicine  than  dermatology,  accord- 
ing as  the  observations  are  based  on  cases  seen  among  the 
rich  and  better-to-do  classes  of  society,  and  in  the  humbler 
and  lower  walks  of  life.  As  before  remarked,  the  present 
paper  is  written  with  especial  reference  to  cases  occurring  in 
private  practice  and  among  those  who  enjoy  some  or  many  of 
the  luxuries  of  life,  often  wrongly  so  called. 

It  will  be  understood,  of  course,  that  no  claim  is  made  to  a 
discovery  of  the  influence  of  the  gouty  state  in  skin  diseases, 
the  connection  has  long  been  recognized  by  the  French  school 
of  dermatology  especially ;  but  I  wish  to  bring  it  more  par- 
ticularly to  the  notice  of  the  profession  in  this  country,  upon 
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a  basis  of  large  clinical  study  of  recorded  cases  of  patients  in 
public  as  well  as  in  private  practice. 

To  a  proper  understanding  of  what  is  implied  by  the  influ- 
ence of  the  gouty  state  in  diseases  of  the  skin,  it  will  be  well 
first  to  define  what  is  understood  by  the  term  "gouty  state." 
When  gout  is  spoken  of,  the  unprofessional  mind  has  at  once 
suggested  to  it  an  exceedingly  painful  inflammation  of  one  or 
more  of  the  smaller  joints  of  the  extremities,  notably  that  of 
the  great  toe.  The  physician  who  has  given  but  little  thought 
or  study  to  the  subject,  at  once  remembers  that  gout  may 
affect  any  of  the  organs  of  the  body, — that  there  maybe  gout 
of  the  kidney,  heart,  liver,  brain,  etc.  He  who  has  gone  some- 
what more  deeply  into  the  subject  recognizes  that  these  are 
all  but  the  phenomena  resulting  from  a  blood  alteration  which 
has  been  demonstrated,  and  that  the  presence  of  uric  acid  in 
the  blood  is  the  root  of  the  evil,  the  attempted  oxidation  of 
which  in  the  tissues  gives  rise  to  the  local  inflammations. 

But  if  the  phenomena  of  gout  are  not  studied  or  observed 
further  even  than  this,  we  will  fail  to  note  the  connection 
which  exists  between  the  gouty  state  of  which  we  speak  and 
functional  and  other  diseases  of  the  system.  The  true  student 
of  the  gouty  state  must  go  deeper  into  its  pathology  than  the 
simple  existence  of  inflammation  of  the  joints,  or  of  the  in- 
ternal organs  of  the  body,  and  even  deeper  than  the  acid 
blood-state  which  is  recognized  as  the  foundation  of  these;  he 
must  seek  for  the  causes  of  this  state  of  the  blood ;  he  must 
search  for  the  earlier  manifestations  of  the  blood  alteration, 
which  may  be  discovered  a  great  while  before  the  joints  or 
viscera  are  inflamed  or  altered  ;  he  must  recognize  the  ele- 
ments which  form  the  beginning  of  the  long  train  of  cause 
and  effect  which  eventuates,  if  its  course  is  unchecked  or  un- 
changed, in  what  is  commonly  known  as  gouty  inflammation. 
The  earlier  links  in  the  chain  are  quite  as  important  as  the 
late,  or  rather  are  much  more  important  therapeutically,  inas- 
much as  it  is  during  this  period  that,  by  a  proper  regulation 
of  the  patient's  life,  with  slight  medication  or  by  the  "man- 
agement of  the  gouty  state,"  as  the  term  is  here  employed, 
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that  we  may  do  much  to  avert  an  evil  which  will  surely  come 
if  the  earlier  warnings,  of  more  or  less  severity,  are  not  heeded 
and  acted  upon.  It  is  in  this  light  that  I  look  upon  many  of 
the  cutaneous  and  mucous  inflammations  (for  the  mucous 
membrane  is  but  the  involuted  skin)  which  often  long  precede 
the  commonly  recognized  symptoms  of  gout;  and  I  would  no 
more  neglect  the  warning  given  by  them  to  the  patient,  and 
attempt  to  remove  the  eruption  by  local  means  alone  (even 
were  this  possible),  and  thus  fail  to  seek  for  the  cause  and 
remedy  of  his  gouty  state,  than  I  would  shoot  a  railroad  em- 
ploye who  waved  the  red  flag  of  danger  before  the  open  draw- 
bridge, because  his  presence  was  distasteful  to  me  and  checked 
me  in  my  homeward  journey:  the  caution-signal  may  avert  a 
great  danger. 

Our  subject,  then,  divides  itself  into  three  parts: 

First.  The  importance  of  recognizing  certain  skin  diseases 
as  the  earlier  manifestations  of  the  gouty  state,  with  a  view  of 
saving  the  patient  from  its  later  exhibitions,  which  are  worse 
and  may  ultimately  endanger  life. 

Second.  The  importance  of  recognizing  the  gouty  state  in 
certain  diseases  of  the  skin,  because  thereby  we  can  best  re- 
move the  cutaneous  disease  and  prevent  its  recurrence ;  and, 

Third.  The  management  of  the  gouty  state,  especially  in 
its  earlier  periods,  during  which  the  skin  lesions  are  most  apt 
to  manifest  themselves. 

I  am  aware  that  there  are  some  who  deny,  almost  if  not 
quite  in  toto,  the  internal  causation  of  all  diseases  of  the  skin, 
and  regard  them  wholly  of  local  origin,  either  as  the  result  of 
external  causes  or  as  local  affections  of  the  skin  tissues.  At 
the  late  meeting  of  the  International  Medical  Congress  at 
Philadelphia,  in  September  last,  one  of  the  questions  for  dis- 
cussion was,  "Are  eczema  and  psoriasis  local  diseases,  or  are 
they  manifestations  of  constitutional  disorders?"  and  the  pres- 
ent writer  was  honored  by  the  invitation  to  read  a  paper  on 
the  subject.  During  the  subsequent  discussion  the  side  of 
the  local  pathology  of  these  diseases  was  warmly  advocated 
by  several  gentlemen  familiar  with  diseases  of  the  skin,  but 
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the  Section,  or  medical  jury  before  which  the  case  was  argued, 
decided  in  favor  of  all  the  propositions  offered  by  the  writer, 
which  showed  the  constitutional  relations  and  nature  of  these 
affections;  the  main  arguments  brought  forward  in  favor  of 
this  were  based  on  their  relations  to  the  gouty  state  as  under- 
stood in  the  present  paper.  I  confess  that  I  can  not  under- 
stand how  this  influence  could  have  been  so  ignored  as  it  has 
been  by  local  pathologists,  for  surely  a  careful  study  of  re- 
corded private  cases  in  sufficient  numbers  can  not  fail  to  con- 
vince the  most  skeptical  of  a  very  frequent  coexistence  of 
many  diseases  of  the  skin  and  the  phenomena  now  recognized 
by  the  best  authorities  as  gouty,  and  a  careful  following  out 
of  the  cases  on  paper,  visit  by  visit,  certainly  shows  that  as 
one  set  of  symptoms  improve,  the  others  commonly  do  the 
same,  and  vice  versa;  and  that  remedies  affecting  the  one  are 
of  influence  over  the  other.  Unless  the  converse  of  our  pro- 
positions can  be  demonstrated  by  an  equal  or  greater  number 
of  recorded  clinical  facts  as  perfect  in  every  respect,  the  opin- 
ions which  have  long  ruled  the  medical  mind  and  have  been 
demonstrated  again  and  again,  in  reference  to  the  constitu- 
tional relations  of  certain  cutaneous  affections,  must  be  ac- 
cepted as  true,  and  the  dictum  of  any  one  school  of  derma- 
tology can  not  decide  the  question  to  the  contrary. 

It  will  be  understood,  of  course,  that  my  remarks  in  regard 
to  the  gouty  relations  of  dermal  lesions  do  not  refer  to  every 
disease  of  the  skin :  I  recognize  purely  local  affections,  as  epi- 
thelioma, also  the  parasitic  diseases,  vegetable  and  animal, 
the  contagious  exanthemata,  syphilis,  purpura,  etc.,  as  being 
independent  of  these  relations  in  the  main,  although  I  believe 
that  the  earlier  and  lighter  systemic  changes  which  contribute 
to  the  gouty  state,  may  predispose  the  entire  organism  even 
to  local  diseases,  which  the  perfectly  healthy  may  escape. 

Turning  now  to  the  more  immediate  consideration  of  our 
subject,  what  are  the  elements  which  comprise  the  gouty  state, 
which  we  are  to  seek  for  and  recognize  as  of  importance  in 
connection  with  diseases  of  the  skin  ?  They  may  be  classed 
under  two  heads,  imperfect  assimilation  or  nutrition,  and  im- 
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perfect  disassimilation  or  disintegration,  by  these  two  pro- 
cesses growth  and  repair  are  carried  on  and  effete  products 
removed ;  failure  in  one  or  both  of  these  is  a  primary  factor 
in  the  gouty  state,  and  must  be  remedied,  wholly  or  partially, 
to  avert  the  ultimate  results  sure  to  follow.  The  management 
of  the  gouty  state,  then,  includes  a  study  of  the  elements  of 
secretion  and  excretion,  as  also  of  the  process  of  tissue  disin- 
tegration which  is  continually  taking  place ;  the  pathological 
culminating  point  of  the  latter  is  best  seen,  perhaps,  in  acute 
articular  gout,  where  the  tissues  undertake  to  perform  the 
vicarious  office  of  oxidizing  uric  acid,  which  they  succeed  in 
doing  only  to  the  immense  damage  to  themselves. 

It  will  be  necessary,  therefore,  in  the  study  of  our  subject, 
very  briefly  to  consider  the  functional  disorders  which  consti- 
tute or  contribute  to  the  production  of  the  state  called  gouty, 
namely,  the  derangement  of  the  organs  engaged  in  secretion 
and  excretion  —  the  liver,  stomach,  intestines,  pancreas,  kid- 
neys and  skin.  Space  forbids  our  entering  into  the  considera- 
tion of  the  normal  and  pathological  workings  of  each  of  these 
(even  if  it  were  possible  to  isolate  entirely  their  action  in 
health  and  disease),  and,  having  named  them  as  important 
factors  to  be  regarded  in  the  gouty  state,  especially  in  its  rela- 
tions to  certain  diseases  of  the  skin,  I  will  dwell  for  a  moment 
on  the  more  commonly  recognized  manifestations  of  disor- 
dered assimilation  and  disassimilation.  The  points  to  be  con- 
sidered are,  imperfect  digestion,  constipation  and  diarrhoea, 
imperfect  urinary  secretion,  and  faulty  cutaneous  action. 

Imperfect  digestion,  indigestion  or  dyspepsia,  represents  a 
failure  in  the  process  of  the  preparation  and  assimilation  of 
the  food  by  the  various  organs,  alone  or  combined,  which  are 
charged  with  the  function  of  ministering  to  the  nutrition  of 
the  body.  If  patients  with  skin  diseases  are  asked  whether 
they  have  indigestion  a  considerable  number  will  say  that  they 
have  not,  although  some  proportion  of  them  will  answer  that 
they  have,  meaning  thereby  that  they  suffer  from  some  of  the 
forms  of  primary  indigestion  which  obtrude  themselves  upon 
the    attention,    in    ways    that    are    decidedly    uncomfortable. 
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Thus,  the  most  commonly  recognized  symptoms  of  dyspep- 
sia, pain  after  eating,  or  the  feeling  of  a  heavy  load  in  the 
stomach,  heart-burn,  nausea,  acrid  or  fetid  eructations  of  wind 
or  liquid,  are  familiar  to  many,  and  may  or  may  not  be  men- 
tioned by  the  patient  if  they  exist.  But  it  is  a  mistake  for 
the  physician  to  suppose  if  these  are  absent  that  the  patient 
has  no  indigestion ;  and  it  has  been  the  failure  to  recognize 
this  fact,  and  to  search  for  deeper  proof,  which  has  led  to  the 
neglect  of  the  internal  pathology  of  diseases  of  the  skin. 

Imperfect  digestion  is  shown  quite  as  plainly  by  other  ele- 
ments as  by  those  recognized  by  the  laity  as  connected  with 
it ;  and  what  I  wish  now  particularly  to  direct  attention  to  is 
the  connection  between  many  of  these  symptoms  and  func- 
tional derangements  of  the  liver,  as  insisted  so  forcibly  by  Dr. 
Murchison.*  I  can  not  do  better  than  to  quote  his  list  of 
symptoms  of  indigestion,  as  more  commonly  observed: 

"1.  A  feeling  of  weight  and  fullness  at  the  epigastrium, 
and  in  the  region  of  the  liver. 

"2.    Flatulent  distension  of  the  stomach  and  bowels. 

"3.    Heart-burn  and  acid  eructations. 

"4.  A  feeling  of  oppression  and  often  of  weariness  and 
aching  pains  in  the  limbs,  or  of  insurmountable  sleepiness 
after  meals. 

"5.  A  furred  tongue,  which  is  often  large  and  indented  at 
the  edges,  and  a  clammy,  bitter  or  metallic  taste  in  the  mouth, 
especially  in  the  morning. 

"6.  Appetite  often  good;  at  other  times  anorexia  and 
nausea. 

"7.  An  excessive  secretion  of  viscid  mucus  in  the  fauces 
and  at  the  back  of  the  nose. 

"8.  Constipation,  the  motions  being  scybalous,  sometimes 
too  dark,  at  others  too  light,  or  even  clay-colored  ;  occasionally 
attacks  of  diarrhoea,  alternating  with  constipation,  especially  if 
the  patient  is  intemperate  in  the  use  of  alcohol. 

"On  Functional  Derangements  of  the  Liver.  Croonian  Lectures  for  1874. 
London,  1874. 
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"9.  In  some  patients  attacks  of  palpitation  of  the  heart, 
or  irregularity  or  intermission  of  the  pulse. 

"10.  In  many  patients  occasional  attacks  of  frontal  head- 
ache. 

"11.    In  many  patients  restlessness  at  night  and  bad  dreams. 

"12.  In  some  patients  attacks  of  vertigo  or  dimness  of 
sight,  often  induced  by  particular  articles  of  diet." 

Other  symptoms  must  be  added  to  these,  which  are  quite 
as  definitely  the  result  of  imperfect  digestion,  or  of  the  state 
of  blood,  called  by  Murchison  lithamiia;  many  of  them  he 
subsequently  mentions.  Such  are,  the  constant  tendency  to 
aphthous  sores  of  the  mouth  and  tongue,  recurrent  herpes 
labialis,  also  hemorrhoidal  congestion,  with  external  or  inter- 
nal piles  and  pruritus  of  the  anus;  a  slow  and  sluggish  pulse; 
chronic  bronchitis  and  spasmodic  asthma:  these  are  all  con- 
stantly seen  to  be  entirely  dependent  upon  the  gouty  state. 
Sleeplessness  and  restlessness  at  night  are  not  at  all  infrequent 
indications  of  this  state  and  of  imperfect  digestion.  And  here 
I  can  not  do  better  than  again  to  refer  to  Murchison,  whose 
clinical  observations  in  the  admirable  little  book  mentioned  I 
have  verified  again  and  again,  indeed  daily  in  practice  as  well 
as  in  my  own  person.  And  I  may  remark  that  the  book  is 
written  in  the  most  fascinatingly  truthful  style,  and  shows  the 
careful  observer  throughout,  and  in  many  instances  gives  the 
impression  almost  of  a  personal  narrative.  I  know  of  no 
medical  work  of  its  size  so  instructive,  and  would  urge  all  who 
desire  to  enter  more  into  the  details  of  the  matter  here  pre- 
sented, not  only  to  refer  to  the  book  but  to  study  and  digest 
it;  it  will  not  produce  mental  or  physical  indigestion  in  the 
reader,  as  do  so  many  modern  writings,  but  if  thoroughly 
masticated  and  assimilated  will  help  many  to  benefit  and  cure 
the  dyspepsia  of  others,  and  their  own,  if  they  have  any. 

In  reference  to  this  sleeplessness,  Murchison  recognizes  that 
it  may  arise  from  many  causes,  but  believes  that  "one  of  its 
causes  is  the  derangement  of  the  liver  which  produces  lith- 
aemia. "  Says  he: — "When  this  is  the  case,  the  patient  is 
often  heavy  and  drowsy  after  a  full  meal,   and  he  may  fall 
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asleep  at  once  on  retiring  to  rest ;  but  after  one,  two,  three  or 
four  hours,  he  awakes  and  then  he  lies  awake  for  hours,  or  he 
is  constantly  falling  asleep,  dreaming  or  having  the  nightmare 
and  awaking — four  or  five  times,  or  even  oftener,  in  the  course 
of  one  hour — until  the  morning  comes,  when  he  drops  into  a 
quiet  sleep  of  an  hour  or  more;  or  he  is  obliged  to  get  up, 
tired  and  irritable.  This  sleeplessness  like  the  vertigo  .  .  . 
is  often  induced  by  particular  articles  of  diet,  or  by  some  un- 
wholesome combination  of  them.  What  will  excite  head- 
ache, giddiness,  or  disorders  of  the  circulation  in  some  pa- 
tients, will  in  another  cause  sleeplessness.  Sometimes,  how- 
ever, this  symptom  will  occur  when  the  patient  is  most 
careful  as  to  diet.  What  is  important  also  to  note  is,  that  in 
most  of  these  cases  there  are  no  obvious  symptoms  of  gastric 
dyspepsia;  the  appetite  may  be  good,  too  good  in  fact;  the 
bowels  may  be  regular,  and  there  may  be  no  pain,  flatulence, 
or  other  discomfort  after  meals  ;  but  there  will  be  found  an 
unusual  tendency  to  the  deposit  of  lithates  in  the  urine,  and 
very  often  other  phenomena  of  a  so-called  gouty  diathesis. 
It  is,  however,  a  form  of  sleeplessness  not  generally 
understood,  and  harm  is  often  done  to  patients  suffering  from 
it  by  the  administration  of  opiates  and  other  soporifics,  from 
ignorance  of  its  real  cause.  Very  often  the  symptom  will  be 
greatly  relieved,  if  not  entirely  removed,  by  careful  attention 
to  diet.  .  .  .  Some  patients  with  this  form  of  sleepless- 
ness have  told  me,"  says  Murchison,  "that  they  never  sleep 
so  well  as  after  a  dose  of  calomel  or  blue  pill." 

The  present  writer  has  observed  this  form  of  sleeplessness 
very  commonly  in  patients  affected  with  diseases  of  the  skin, 
especially  among  children,  and  far  oftener  in  the  latter  than  he 
had  any  reason  to  expect  from  previous  teachings  on  the  sub- 
ject ;  and  it  was  long  before  the  true  nature  of  the  sleepless- 
ness was  discovered,  and  then  mainly  by  the  failure  of  local 
treatment  to  remove  the  skin  difficulty,  or  to  give  sleep  by 
affording  relief  to  itching,  where  it  existed. 

But  I  have  delayed  far  longer  than  was  intended  on  this 
portion  of  the  subject,  and  will  briefly  mention  the  other  ele- 
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ments  which  must  be  looked  for  as  indicative  of  the  gouty 
state,  or  of  a  tendency  to  its  development  in  patients  with 
diseases  of  the  skin. 

Occurring  spontaneously,  or  dependent  more  or  less  on 
wrong  action  of  other  organs,  the  intestine  may  fail  in  its  ac- 
tion, either  by  deficient  excretion  into  its  cavity,  or  by  tardy 
and  imperfect  movements  and  delayed  expulsion  of  its  con- 
tents; the  former  being  costiveness  and  the  latter  constipa- 
tion. Of  course  there  are  many  causes  of  this  failure;  much 
of  it  is  primary,  some  is  secondary  to  the  gouty  state  already 
developed :  its  continuance  is  certainly  productive  of  this  and 
many  evils,  and  it  is  of  vast  importance  to  properly  manage 
the  functions  of  this  great  excretory  organ,  the  extent  of 
which  importance  is  hardly  sufficiently  comprehended. 

Far  too  little  attention  has  been  paid  to  the  skin  as  an  ex- 
cretory organ,  and  to  its  condition  and  circulation  as  indicative 
of  the  health  of  the  economy,  and  to  the  maintenance  of  its 
proper  action  as  an  element  of  health.  The  general  surface 
of  the  skin  affords  very  clear  indications  of  the  beginning  or 
existence  of  the  gouty  state.  All  are  familiar  with  the  sallow, 
unhealthy  look  during  the  existence  of  what  is  known  as 
"biliousness,"  whose  oft-repeated  recurrence  ends  in  chronic 
lithaemia ;  and  also  with  the  clear,  translucent  skin  of  those  in 
whom  the  gouty  state  is  so  far  advanced  as  to  result  in  joint 
inflammation:  the  imperfect  cutaneous  circulation,  manifested 
constantly  by  cold,  clammy  hands  and  feet,  even  in  summer, 
is  also  recognized  as  resulting  from  digestive  disturbance ;  and 
in  the  later  stages  of  the  gouty  development  we  have  the  in- 
active skin,  shown  in  a  dry  condition,  seldom  perspiring,  with 
frequent  sensations  of  chilliness  and  frequent  "taking  cold" 
on  slight  exposures.  All  these  conditions  I  have  daily  recog- 
nized in  patients  suffering  from  many  affections  of  the  skin. 

The  clearest,  and  in  some  respects  the  most  satisfactory, 
element  in  the  establishment  of  the  existence  of  the  gouty 
state  in  patients  with  diseases  of  the  skin,  is  furnished  by  the 
urine.  It  has  been  claimed  by  opponents  to  some  of  the 
views  inculcated  in  this  paper  that  nothing  has  been  proven  in 
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regard  to  any  relations  of  the  urine  to  diseases  of  the  skin, 
because  the  changes  found  in  the  urine  of  patients  with  cutan- 
eous affections  are  only  those  existing  in  others  in  whom  there 
is  no  disease  of  the  skin.  This  is  not  the  time  nor  the  place 
to  enter  into  any  discussion  of  the  question,  but  I  would  sim- 
ply ask  of  the  objectors  what  changes  could  or  should  be  ex- 
pected in  the  urine?  Certainly  we  would  not  expect  to  find 
any  new  elements,  for  the  constituents  of  the  urine  are  capa- 
ble of  undergoing  but  a  comparatively  few  changes,  and  these 
occur  pretty  definitely  under  definite  conditions.  Now  it  is 
precisely  this  that  I  wish  to  establish  in  the  matter,  namely, 
that  many  of  the  diseases  of  the  skin  are  associated  with  and 
measurably  dependent  on  the  presence  of  the  gouty  state,  and 
the  existence  of  that  gouty  state  is  demonstrated  by  the  state 
of  the  urine  in  most  if  not  in  all  cases.  It  is  understood,  of 
course,  when  I  speak  of  changes  in  the  urine,  that  I  recognize 
them  not  as  the  result  of  kidney  disease,  but  as  indications  of 
the  blood  state. 

The  changes  which  the  urine  undergoes  in  acute  articular 
gout  are  well  known  and  very  definitely  established :  these 
are,  the  diminution  of  all  the  chief  ingredients  as  the  parox- 
ysm approaches,  the  diminished  quantity  without  proportion- 
ate increase  in  specific  gravity  during  the  inflammatory  attack, 
and,  as  it  passes  off,  the  appearance  of  urates  or  lithates  in  the 
urine,  generally  in  great  abundance.  In  the  minor  or  earlier 
period  of  the  gouty  state,  the  stage  in  which  most  of  the  cases 
of  this  class  of  diseases  of  the  skin  are  observed  (for  they  are 
not  nearly  as  commonly  met  with  as  would  be  supposed  in 
those  who  have  gone  so  far  as  to  have  articular  gout),  in  the 
earlier  stages  or  phases  of  the  gouty  condition  we  have  changes 
in  the  urine  which  foreshadow  those  which  will  follow  if  the 
same  causes  continue  to  work.  Thus,  early  in  indigestion  we 
find  oxalate  of  lime  beginning  to  appear,  with  urates  and  oc- 
casionally uric  acid,  at  first  with  each  attack  of  functional 
derangement  of  the  chylopoetic  viscera:  as  these  derange- 
ments become  more  frequent  and  oft-repeated,  the  changes 
are  more  and  more  common,  until   they  become  the   estab- 
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lished  condition  of  affairs,  and  the  urine,  instead  of  presenting 
the  normal  characters,  exhibits  the  microscopic  sediments  as  a 
rule,  with  alternating  high  and  low  specific  gravity,  or  a  per- 
sistent high  specific  gravity  and  abnormal  acidity. 

Now  a  very  considerable  number  of  examinations  of  the 
urine  in  private  practice*  have  demonstrated  to  me  that  much 
the  same  conditions  exist,  as  a  rule  rather  than  as  an  excep- 
tion, in  the  urine  of  very  many  patients  affected  with  certain 
diseases  of  the  skin ;  it  is  further  established  beyond  doubt, 
in  my  mind,  that  such  digestive  derangements  as  have  been 
mentioned,  and  which  are  associated  with  alteration  in  the 
urinary  secretion,  act  as  aggravating  elements  in  diseases  of 
the  skin,  and  that  therapeutical  deductions  in  regard  to  the 
latter  may  be  learned  from  the  state  of  the  urine. 

This  complex  state,  then,  is  imperfect  digestion,  the  all- 
important  factor  in  the  gouty  state,  and  such  are  the  elements 
of  ill  health  which  are  to  be  sought  after  and  remedied  if  it  is 
desired  to  do  permanent  good  in  such  diseases  as  acne,  ecze- 
ma, furunculi,  lichen,  psoriasis,  urticaria,  etc.  :  I  say  sought 
after,  because  few  patients  will  imagine  that  these  ailments 
have  any  connection  whatever  with  the  eruption  with  which 
they  come  for  treatment,  which  generally  causes  them  far 
more  distress  than  do  the  other  indications  of  the  gouty  state. 

The  points  thus  far  considered  may  be  recapitulated  as  fol- 
lows:— First,  the  gouty  state  is  recognized  as  an  important 
element  in  the  causation  and  continuation  of  many  diseases  of 
the  skin ;  second,  by  the  gouty  state  is  not  intended  merely 
the  presence  of  articular  inflammation,  but  the  existence  of  a 
blood  state  which  is  the  cause  of  many  other  symptoms  be- 
sides inflammation  of  the  joints,  which  are  equally  indicative 
of  the  gouty  habit  or  condition ;  third,  the  elements  of  the 
production  of  this  blood  state  are  found  in  wrong  diet  and 
imperfect  digestion,  including  assimilation  and  disassimilation, 
as  evidenced  by  functional  derangements  of  one  or  many  of 
the  abdominal  viscera,  or  of  the  entire  integument. 

*  Archives  of  Dermatology,  October,  1876,  p.  1.  Reprint:— G.  P.  Putnam's 
Sons,  New  York. 


On  the  Gouty  State  in  Diseases  of  tJie  Skin.  269 

We  are  now  prepared  to  notice,  for  a  moment,  the  three 
important  points  in  reference  to  this  study  which  were  alluded 
to  in  the  beginning:  First,  the  importance  of  recognizing 
certain  skin  diseases  to  be  the  earlier  signs  of  the  gouty  state, 
with  a  view  of  saving  the  patient  from  the  worse  and  more 
dangerous  manifestations.  If  diseases  of  the  skin  are  recog- 
nized to  be  thus  connected,  it  becomes  the  duty  of  the  physi- 
cian to  look  for  the  cause  and  remove  it,  quite  as  quickly  as  it 
is  his  duty  to  guard  the  patient  who  has  had  one  attack  of 
gout  of  the  toe  from  its  recurrence,  and  to  endeavor  to  pro- 
tect other  organs  from  the  influence  of  the  poison :  this  is  to 
be  done  by  so  altering  the  life  and  habits  of  the  individual 
that  the  acid  production  ceases.  Skin  diseases  of  certain  va- 
rieties are  thus  seen  to  be  of  much  more  importance  in  medi- 
cal pathology  than  has  sometimes  been  granted,  or  than  some 
even  to-day  agree ;  and  the  physician's  duty  is  not  always 
ended  when  he  prescribes  a  local  remedy  for  every  case  of 
skin  disease,  simply  for  the  purpose  of  giving  relief  to  the 
immediate  symptoms  present.  Quite  as  improper  is  the  indis- 
criminate use  of  arsenic,  just  because  the  skin  is  affected,  some 
of  the  errors  in  the  use  of  which,  as  also  some  of  the  benefits 
resulting  from  its  proper  employment,  I  had  the  honor  to  lay 
before  this  learned  body  one  year  ago.*  On  the  occasion  of 
the  occurrence,  then,  of  the  diseases  of  the  skin  which  are 
recognized  as  connected  more  or  less  with  the  gouty  state,  it 
is  the  duty  of  the  physician  to  go  carefully  over  the  entire 
case,  to  seek  the  elements  of  ill-health  and  to  remedy  them, 
not  only  because  the  skin  affection  is  thus  benefited,  but  be- 
cause the  signal-flag  of  danger  thus  placed  in  plain  sight 
should  not  be  disregarded,  t 

•On  the  Use  and  Value  of  Arsenic  in  Diseases  of  the  Skin.  Transactions  of 
the  American  Medical  Association,  Vol.  XXVII,  p.  163.  Reprinted.  New  York: 
D.  Appleton  and  Co.     1876. 

t  It  will  be  understood,  of  course,  that  I  do  not  by  this  intend  to  support  in 
the  least  the  popular  (and  semi-professional)  idea  that  there  is  any  danger  of 
"  driving  in"  an  eruption  :  such  a  thing  is  simply  impossible,  the  educated  physi- 
cian of  to-day  does  not  hesitate  to  remove  any  eruption  as  soon  as  possible.  I 
only  claim  that  best  interests  demand  a  coincident  attention  to  the  general  health. 
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But,  Second,  it  is  important  to  recognize  the  gouty  state  in 
certain  diseases  of  the  skin,  because  it  is  well  nigh  essential 
to  do  this  in  order  to  obtain  permanent  effects  in  treatment. 
This  point  I  can  not  dwell  on  now;  it  will  be  developed  more 
fully  under  the  next  subject,  the  management  of  the  gouty 
state  in  skin  diseases.  It  were  possible,  however,  did  space 
permit,  to  give  very  numerous  examples  where  local  treat- 
ment, of  the  most  varied  and  approved  character,  failed  to 
give  any  results  until  gouty  elements  were  removed ;  also 
where  iron,  arsenic,  cod-liver  oil,  etc. ,  seemed  but  to  aggra- 
vate the  disease  before  attention  was  paid  to  the  elements 
dwelt  upon  in  this  paper. 

We  come  now  to  the  third  and  most  important  portion  of 
our  subject,  namely,  the  Management  of  the  Gouty  State  in 
Diseases  of  the  Skin.  I  have  used  the  word  "management" 
instead  of  treatment,  because,  as  its  elements  of  causation  are 
manifold  and  extend  into  the  habits  of  life  of  the  patient,  its 
removal  requires  something  more  than  routine  treatment,  or 
the  prescribing  of  this  or  that  drug:  it  requires  a  thorough 
investigation  of  the  errors  of  life  and  their  rectification,  as  far 
as  possible.  The  latter  is  accomplished  first  by  diet,  second 
by  hygiene,  and  third  by  medicine,  whose  importance  is  in 
the  order  of  their  mentioning.      First  as  regards  diet. 

By  dieting  is  popularly  understood  a  starvation  process, 
which  is  to  be  continued  for  a  short  time,  for  the  purpose 
(even  if  it  is  not  avowed)  of  starving  out  the  disease.  Diet, 
as  understood  by  the  intelligent  physician,  is  such  a  regula- 
tion of  the  quantity  and  quality  of  the  nourishment  taken,  its 
mode  of  preparation,  and  manner  and  time  of  consuming,  as 
shall  conduce  to  the  restoration  to  health  of  functionally  or 
organically  diseased  organs,  and  to  the  maintenance  of  health : 
in  this  its  broadest  sense  should  it  be  considered  in  the  man- 
agement of  the  gouty  state,  especially  as  observed  in  connec- 
tion with  diseases  of  the  skin. 

First,  then,  as  to  quantity:  It  must  be  acknowledged  that 
overeating  is  far  more  common  among  the  better  classes  of 
society  than  under-eating,  and  a  study  of  my  recorded  notes 
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of  private  patients  shows  continual  proof  of  the  fact :  they 
frequently  say,  in  answer  to  the  question  if  they  have  dyspep- 
sia, that  they  are  not  troubled  unless  they  "eat  too  much." 
Clinical  investigation  will  convince  every  one  that  much  of 
the  indigestion  existing  is  very  commonly  the  result  of  habit- 
ually taking  just  a  little  more  nutriment  than  the  system 
requires;  and  that  extra  amount  is  more  commonly  in  the 
way  of  desserts,  or  griddle-cakes,  or  salad,  etc. ,  which  tempt 
by  their  delicate  flavor. 

Few  persons  discriminate  between  appetite  and  taste,  and 
because  there  is  still  a  relish  for  sweets,  etc. ,  long  after  the 
healthy  appetite  has  been  satisfied,  they  indulge  in  them,  and 
the  digestive  system  is  taxed  far  beyond  its  true  capabilities. 
From  this  one  of  two  errors  must  result,  the  lesser  one  when 
the  stomach  rejects  the  load,  or  passes  it  partly  digested  into 
the  intestines,  giving  rise  to  a  diarrhoea;  or  a  worse  result 
happens,  when  there  is  an  attempt  to  assimilate  the  entire 
quantity,  which  ends  in  but  a  partial  digestion  of  the  whole, 
and  as  a  consequence  we  have  imperfectly  altered  substances 
circulating  in  the  blood,  which  appear  in  the  urine  as  oxalate 
of  lime,  urates,  uric  acid,  etc. ,  the  early  stage  of  the  gouty 
state.  As  remarked,  the  first  result  of  the  rejection  by  the 
stomach  or  of  an  irritative  diarrhoea,  is  the  lesser  of  the  two 
evils:  tradition  says  that  the  Chinese  take  emetics  to  enable 
them  to  over-eat  again,  whereas  gourmands  among  the  more 
civilized  nations  think  that  the  "dinner-pill  "  or  a  mineral  water 
furnishes  a  more  elegant  method  of  avoiding  the  ill  effects  of 
their  folly  and  crime.  Hence,  the  entire  quantity  of  the  food 
must  be  properly  regulated,  and  such  elements  as  stimulate 
unnatural  appetite  must  be  avoided,  as  condiments,  etc.  :  this 
is  also  one  of  the  evils  of  the  use  of  wines  at  meals. 

But  the  entire  quantity  of  food  may  be  normal  in  amount, 
and  some  of  its  individual  articles  may  be  in  excess  or  in  de- 
fault: this  is  most  plainly  seen  in  such  diseases  as  scurvy  and 
rickets,  but  is  equally  true  in  regard  to  other  states.  One 
patient  indulges  very  largely  in  saccharine  and  starchy  food, 
another  takes  meat  in  excess,  a  third,  especially  among  the 
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strumous,  takes  little  or  no  fat:  to  the  proper  management  of 
the  gouty  state  these  matters  of  diet  require  to  be  regulated 
by  the  physician,  for  man  is  so  influenced  by  surroundings 
that  instinct  has  little  to  do  even  with  the  more  animal  por- 
tions of  his  economy.  We  have  not  the  time  to  enter  further 
into  the  matter  of  diet  in  this  place,  but  can  only  throw  out 
the  warning  that  unless  it  is  studied  by  the  physician  to  whom 
the  patient  with  functional  derangements  which  will  result 
in  the  gouty  state  has  applied,  in  many  cases  he  will  not  be 
able  to  cure  the  skin  disease,  and  will  fail  of  his  duty  in  regard 
to  the  future  health  of  his  patient. 

One  further  point  somewhat  in  this  connection  must  be 
mentioned,  and  that  is  the  proper  mastication  of  the  food. 
The  process  of  digestion  undoubtedly  commences  in  the 
mouth,  and  an  imperfect  performance  of  the  work  allotted  to 
this  portion  of  the  digestive  tract  must  throw  extra  work  on 
other  portions,  and  result  in  imperfect  digestion.  I  find  that 
many  of  these  patients  eat  very  hastily  and  chew  their  food 
very  imperfectly.  I  may  also  mention  the  use  of  very  cold 
liquids  during  eating,  and  also  the  use  of  much  fluid  of  any 
kind,  as  prejudicial  to  the  proper  performance  of  the  digestive 
functions.  Many  unconsciously  take  large  draughts  of  water, 
tea,  beer,  etc. ,  while  eating  or  soon  after,  to  the  detriment  of 
their  digestion,  and  perceive  the  benefit  following  a  diminish- 
ing of  the  amount.  I  usually  advise  those  exhibiting  elements 
of  the  gouty  state  to  take  not  more  than  one-half  of  the  ac- 
customed amount  of  fluid  during  or  near  the  meal,  making  up 
the  deficiency,  if  more  liquids  are  craved,  with  water  in  the 
intervals  between  eating,  not  sooner  than  half  an  hour  before 
or  two  hours  after  the  meal.  I  have  for  several  years  advised 
copious  draughts  of  ordinary  water  on  rising  and  on  retiring, 
in  the  gouty  state,  and  am  pleased  to  find  that  the  same  has 
been  practiced  by  so  high  an  authority  as  Sir  James  Paget,  of 
London,  as  recently  mentioned  by  him  in  print.  Soup  at 
meals  I  hold  to  be,  in  many  instances,  a  great  error  of  diet. 

In  regard  to  the  use  of  wine,  ale,  alcohol,  etc.,  in  the  early 
or  late  stages  of  the  gouty  state,  as  seen  in  patients  with  skin 
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diseases,  they  are  to  be  interdicted  even  to  the  severest  de- 
gree, it  being  indeed  impossible  to  overcome  the  acid  produc- 
tion, in  many  instances,  when  they  are  indulged  in :  there  are 
exceptions,  of  course,  to  this  as  to  every  rule.  The  degree 
of  their  harmfulness,  I  believe,  may  be  expressed  by  the 
order  in  which  they  stand  in  the  following  list,  the  most  injuri- 
ous coming  first:  porter,  ale,  madeira,  port  and  sherry  wines, 
champagne,  cider,  lager  beer,  claret,  hock,  and  the  very  light 
white  wines,  brandy  and  whisky.  Thus,  it  is  not  the  alcohol 
which  is  harmful  as  much  as  it  is  the  sweet,  fermentable  and 
fermenting  principle  contained  in  wines,  beer,  etc.  If  stimu- 
lants are  really  required,  I  prefer  to  supply  the  need  by  the 
bitter  infusions  or  tinctures,  or  quinia. 

In  conclusion  of  the  subject  of  the  diet  in  these  cases,  I 
would  affirm  that  the  person  with  a  gouty  state,  even  in  its 
earliest  developing  stage,  should  regulate  the  diet  to  such  a 
degree  that  but  little  if  any  medicine  is  required,  except  as  an 
occasional  adjuvant,  when  unusual,  and  unpreventable  causes 
operate  to  cause  special  derangement  in  the  functions  of  the 
organs.  Food  should  be  taken,  if  necessary,  more  often  than 
common,  in  order  to  prevent  overloading  the  stomach  beyond 
easy  digestion  at  any  one  time.  All  articles  of  known  diffi- 
culty of  digestion  should  be  sedulously  avoided,  such  as  nuts, 
cheese,  pickles,  pastries,  fried  articles  (of  which  fried  oysters 
and  egg-plant  are  the  type  of  what  is  evil),  gravies,  sauces, 
hot  bread,  cakes,  etc. ,  together  with  such  fruits  as  bananas, 
pine-apples,  cocoa-nuts,  also  such  vegetables  as  sweet  pota- 
toes, cabbage,  etc.  Finally,  there  is  no  field  which  should 
receive  so  much  attention  from  the  physician,  and  yet  which 
does  receive  so  little,  as  the  matter  of  the  selection  and  prepa- 
ration of  the  food  and  drink  which  form  the  frames  which  we 
try,  so  often  vainly,  to  influence  beneficially  by  medicines.  I 
trust  that  those  who  may  become  interested  in  this  subject,  in 
connection  with  skin  diseases,  will  look  it  up  elsewhere  and 
study  it  clinically. 

But  of  almost,  if  not  quite  equal,  importance  in  the  man- 
agement of  the  gouty  state  in  diseases  of  the  skin,  is  the  mat- 
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ter  of  hygiene :  under  hygiene  I  include  exercise,  bathing, 
sleep,  occupation,  light,  air,  etc. 

The  majority  of  those  affected  by  the  gouty  state  are  of 
more  or  less  sedentary  habits,  and  there  is  hardly  any  point 
which  will  be  so  hard  to  manage  as  the  matter  of  exercise  in 
these  patients.  Simply  to  advise  them  to  ' '  take  plenty  of 
exercise  in  the  open  air"  will  not  suffice,  for  the  judgment  of 
the  patient  may  differ  materially  from  that  of  the  physician  as 
to  what  is  implied  thereby;  the  subject  must  be  seen  to  and 
followed  out  if  any  results  are  to  be  obtained.     . 

It  was  stated  before  that  inactivity  of  the  skin  was  an  im- 
portant element  in  the  gouty  state  of  skin  patients,  and  to 
remedy  it  will  often  require  considerable  attention.  Cold 
sponge  bathing  and  sharp  friction  after  it,  every  morning,  is  a 
very  valuable  aid  in  this.  Dr.  Todd  recommends  the  addition 
of  nitro-muriatic  acid  to  the  sponge  bath.  Turkish  baths 
very  often  assist  greatly,  and  are  of  advantage,  once  a  week 
or  so.  I  have  also  seen  very  excellent  results  in  skin  diseases 
which  even  were  quite  local  in  character,  in  those  of  gouty 
habit,  from  the  use  of  full,  long,  warm  baths,  rendered  mod- 
erately alkaline,  say  by  the  addition  of  carbonate  of  potash, 
carbonate  of  soda  and  powdered  borax  together,  three,  two 
and  one  ounces  of  each  respectively,  in  a  thirty  gallon  bath, 
at  a  temperature  of  from  850  to  920  Fahr.  This  may  be  taken 
two  or  three  times  a  week,  on  retiring,  remaining  in  the  water 
from  fifteen  to  thirty  minutes. 

The  sleep,  hours  of  retiring,  etc.,  as  also  the  apartment, 
should  be  attended  to ;  likewise  such  matters  as  the  light  and 
air  enjoyed  by  the  patient,  and  also  his  occupation,  should 
not  escape  the  physician's  attention. 

All  these  matters  may  seem  of  trifling  importance,  and  not 
worthy  the  regard  of  educated  men,  but  I  believe  that  in 
treating  chronic  diseases  we  must  look  to  chronic  causes,  and 
nothing1  which  can  conduce  to  the  health  or  ill  health  of  the 
patient  should  be  neglected  by  his  medical  adviser.  We  all 
know  of  the  importance  of  these  items  in  cases  where  the 
tuberculous  habit  has  been  acquired  or  inherited,  and  in  these 
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instances  attention  to  them  is  often  of  the  greatest  benefit  to 
the  patient.  I  hold  that  the  gouty  state  may  develop  condi- 
tions equally  dangerous,  certainly  to  the  future  health,  vigor, 
and  usefulness  of  the  patient,  and  that  these  points  should  be 
equally  attended  to  in  this  state. 

Having  now  considered  the  two  most  important  elements  in 
the  management  of  the  gouty  state  in  diseases  of  the  skin, 
namely,  diet  and  hygiene,  we  can  very  briefly  complete  this 
study  by  a  mention  of  the  drugs  which  may  be  relied  on  to 
assist  in  the  work.  Functional  derangement  of  the  abdomi- 
nal organs,  causing  faulty  assimilation  and  disintegration,  was 
mentioned  at  the  outset  as  being  the  foundation  of  the  gouty 
state,  and  to  relieve  the  condition  we  must  reach  them  with 
appropriate  medication.  There  can  be  little  or  no  doubt  but 
that  the  views  so  ably  put  forth  and  sustained  by  Murchison, 
in  regard  to  the  very  important  part  which  functional  derange- 
ments of  the  liver  play  in  the  production  of  the  gouty  state 
are  the  correct  ones,  although  in  the  excellent  little  work 
alluded  to  perhaps  prominence  is  given  to  it  to  the  undue 
neglect  of  the  part  played  by  the  other  organs  engaged  —  the 
stomach,  pancreas,  intestines,  etc. 

Unquestionably  the  proper  use  of  the  right  cathartics  is  ot 
great  service  in  the  treatment  of  the  gouty  state,  and  foremost 
among  these  stands  mercury.  The  old  remedy  of  five  grains 
of  blue  mass,  five  of  the  compound  extract  of  colocynth,  and 
one  of  ipecac,  given  in  two  pills,  and  repeated  on  the  second 
night,  is  one  of  the  very  best  agents  we  have  to  give  relief  to 
the  portal  circulation.  I  not  uncommonly  allow  this  dose  to 
be  repeated  on  the  following  week,  and  when  the  gouty  state 
is  pretty  fully  established,  the  course  may  be  taken  at  weekly 
intervals  or  longer.  A  very  common  and  valuable  remedy  of 
mine  for  the  more  permanent  relief  of  the  constipated  habit, 
is  the  use  of  pills  of  the  extract  of  aloes  with  a  little  dried 
sulphate  of  iron,  with  or  without  the  extract  of  nux  vomica. 
These  are  to  be  taken  regularly,  directly  after  the  meals,  at 
first  thrice,  then  twice,  then  once  daily,  and  ultimately  patients 
who  before  have  been  habitually  constipated  have  been  able 
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to  reduce  the  number  to  one  taken  regularly  at  stated  intervals, 
of  several  days  or  a  week,  or  to  discontinue  them.  There 
are,  of  course,  very  many  valuable  methods  and  ways  of  over- 
coming constipation,  which  can  not  be  mentioned  here ;  of 
the  value  of  the  two  preparations  just  referred  to  the  writer 
can  speak  from  large  experience  in  their  use. 

Next  to  overcoming  constipation,  the  primary  digestion  de- 
mands most  careful  attention  in  the  management  of  the  gouty 
state  in  diseases  of  the  skin.  Want  of  space  forbids  more 
than  the  briefest  notice  of  this  subject;  the  remedies  suitable 
to  relieve  digestive  disorders  are  too  numerous  even  to  men- 
tion. I  will,  however,  call  attention  to  lactopeptine,  which, 
taken  repeatedly  after  each  meal,  is  often  of  the  greatest  ser- 
vice in  assisting  proper  diet  in  this  matter;  sometimes  the 
mineral  acids  and  sometimes  the  alkalies  are  of  value,  accord- 
ing to  the  requirements  of  the  case,  which  can  not  here  be 
dwelt  upon. 

As  before  mentioned,  the  urine  affords  the  most  service- 
able means  in  our  possession  of  discovering  the  existence  and 
watching  the  progress  of  development  of,  or  the  disappearance 
of,  the  gouty  state,  and  the  constant  and  repeated  examination 
of  it  should  never  be  neglected.  The  skill  and  care  necessary 
for  this  are  attainable  by  all,  and  the  apparatus  is  not  expen- 
sive; for  the  details  I  must,  of  course,  refer  the  reader  to  one 
of  the  many  good  books  on  the  subject.  I  find  that  patients 
are  willing  to  pay  for  the  extra  time  and  work  necessary, 
when  made  aware  of  the  importance  of  this  matter. 

WatGhing,  then,  the  quantity  of  urine  passed,  its  specific 
gravity  and  acidity,  the  presence  or  absence  of  deposits,  the 
occurrence  of  albumen  and  sugar,  or  the  phosphates  thrown 
down  by  heat  and  dissolved  by  nitric  acid,  and,  microscopi- 
cally, the  oxalate  of  lime,  the  urates  and  uric  acid,  we  can 
determine  with  a  very  certain  amount  of  definiteness  whether 
the  gouty  state  is  on  the  increase  or  decrease,  or  at  a  stand- 
still, and  can  vary  our  medication,  diet,  etc.,  accordingly. 

The  remedy  which  I  use  more  than  any  other  in  overcoming 
the  acidity  of  the  gouty  state  in  diseases  of  the  skin  is  acetate 
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of  potassa,  given  pretty  freely,  from  fifteen  to  thirty  grains 
three  or  four  times  daily,  generally  on  an  empty  stomach  and 
well  diluted.  When  there  is  more  primary  indigestion  and 
stomach  acidity,  I  order  it  to  be  taken  after  eating  and  with 
less  water,  say  a  wine-glass  or  so,  in  a  bitter  infusion,  as  of 
quassia  or  columbo.  A  very  valuable  method  of  accomplish- 
ing the  same  is  by  the  frequent  use  of  Kissingen  water,  or 
Kissingen  and  Vichy  mixed.  I  give  the  former,  drawn  from 
a  syphon  bottle,  three,  four  or  more  times  daily,  in  small 
quantities,  a  quarter  to  half  a  gobletful  at  once,  on  an  empty 
stomach ;  that  is,  not  sooner  than  half  an  hour  before  or  two 
hours  after  a  meal.  I  prefer  the  mineral  waters  manufactured 
in  this  country,  especially  those  of  Dr.  Hanbury  Smith,  of 
New  York,  and  use  far  more  Kissingen  than  Vichy.  Lithia, 
in  its  various  combinations,  is  a  most  excellent  remedy  for 
meeting  the  gouty  state,  and  one  which  I  very  frequently  em- 
ploy. I  have  commonly  used  the  benzoate,  although  the  car- 
bonate and  citrate  are  very  good ;  it  should  always  be  given 
after  eating.  The  salts  of  soda  are  far  inferior  to  other  alka- 
lies in  overcoming  the  gouty  state,  although  they  afford  much 
temporary  relief  to  pressing  symptoms ;  magnesia  I  use  more 
or  less,  as  particular  cases  require. 

I  have  thought  that  acetate  of  ammonia  has  served  me 
much  good  purpose  in  many  cases  of  the  gouty  state  in  dis- 
eases of  the  skin,  on  account  of  its  action  on  the  cutaneous 
surface.  Certainly  skins,  which  before  were  dry  and  harsh, 
and  perspired  little  if  any,  became  soft  and  moist  under  the 
use  of  the  acetate  of  potash  dissolved  in  the  liquor  ammoniac 
acetatis,  the  mixture  being  given  three  or  four  times  a  day: 
this  is  of  special  service  in  infants  and  children.  Jaborandi 
promises  to  be  of  service  in  meeting  and  overcoming  the  inac- 
tion of  the  skin  in  the  state  under  consideration. 

Iron  is  an  oxidizer,  and  when  it  is  well  borne  by  persons  in 
a  gouty  state  it  aids  assimilation  and  improves  the  tone  of  the 
system ;  but  very  frequently  it  can  not  be  taken  with  advan- 
tage by  these  persons,  except  alternated   or  combined   with 
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alkalies  or  aperients.*  The  muriated  tincture  of  iron  is  one 
of  the  most  serviceable  forms  in  which  to  give  it ;  when  it  is 
desired  to  administer  alkalies  with  iron,  the  ammonia-citrate  is 
about  the  best  preparation  to  employ.  Arsenic  is  also  a  pro- 
moter of  the  assimilative  process,  but  must  be  given  with  even 
more  caution  than  iron  to  persons  in  a  gouty  state,  and  pa- 
tients taking  it  must  be  watched,  especially  with  reference  to 
the  condition  of  the  urinary  secretion :  when  this  is  faulty, 
arsenic  will  be  pretty  certain  to  do  no  good,  or  to  do  positive 
harm.  I  like  very  well  the  acid  De  Valangin's  solution,  which 
I  frequently  give  alone  or  in  combination  with  the  muriated 
tincture  of  iron.  But  this  is  a  powerful  remedy,  and  in  one 
instance  its  use  induced  a  gouty  attack  in  a  lady  predisposed 
to  many  of  the  manifestations  of  the  gouty  state,  and  when 
this  attack  passed  off  a  return  to  the  remedy  was  followed 
immediately  by  another  aggravation  of  the  gout. 

The  management  of  the  gouty  state,  as  observed  in  certain 
diseases  of  the  skin,  may  be  summed  up  somewhat  as  follows: 
In  the  early  stages  of  the  systemic  changes  recognized  as  tend- 
ing to  the  production  of  the  gout,  more  is  to  be  expected 
from  diet  and  hygiene,  exercise,  bathing,  friction  to  the  skin, 
etc. ,  with  the  occasional  use  of  the  milder  alkalies  and  laxa- 
tives, such  as  mineral  water,  judiciously  used.  In  the  later 
stages,  where  the  more  commonly  known  manifestations  of 
gout  have  already  developed,  and  where  the  acid  blood  state 
is  fully  formed,  the  management  must  embrace  the  measures 
serviceable  in  ordinary  gout,  including  diet,  hygiene  and  medi- 
cine, if  sure  or  permanent  relief  is  expected  to  the  disease  of 
the  skin,  which  is  one  of  its  manifestations. 

I  have  said  nothing  in  reference  to  colchicum  in  this  con- 
nection, because  I  have  had  no  very  great  personal  experience 
to  offer  in  regard  to  it.  I  have  thought  that  I  have  seen  con- 
siderable benefit  from  it  in  certain  cases  of  chronic  urticaria 

*  Since  the  above  was  written  and  read,  an  excellent  paper  by  Dr.  Fothergill, 
on  u  When  not  to  give  Iron,"  has  appeared  in  the  London  Practitioner,  Septem- 
ber, 1877,  p.  183;  and  I  am  pleased  to  see  that  this  bright  observer  gives  the 
same  cautions,  but  expressed  much  more  fully.  I  would  refer  the  reader  to  that 
paper  for  a  full  consideration  of  the  subject. 
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with  acidity ;  but,  on  the  other  hand,  my  impression  has  been 
unfavorable  in  reference  to  it  in  some  other  affections  of  the 
skin,  where  it  has  been  prescribed  by  practitioners  who  have 
seen  the  case  before  me:  of  its  reputation  in  well  developed 
arthritic  gout,  we  are  all  well  aware.  I  have  also  omitted 
mention  of  other  methods,  measures  and  remedies  which  have 
been  recommended  in  the  gouty  habit,  as  I  desire  here  simply 
to  give  practical  expression  to  my  experience  clinically  in 
managing  this  state  in  diseases  of  the  skin. 

I. would  like  to  have  been  able  to  add  something  definite  in 
regard  to  the  effect  of  climate  in  the  development  and  cure  of 
gouty  skin  diseases,  but  refrain  from  speaking  on  the  subject 
until  more  data  have  accumulated,  hoping  however  that  others 
may  be  able  to  add  experience  on  this  subject.  I  am  satisfied 
that  certain  affections  of  the  skin  depend  largely  on  climatic 
influence,  and  believe  that  much  of  the  benefit  in  them  de- 
rived from  a  residence  at  mineral  springs,  etc.,  is  due  to  the 
change  of  climate  and  surroundings,  affecting  favorably  the 
gouty  state,  which  is  the  foundation  of  many  diseases  of  the 
skin. 

New  York  City. 


BIMANUAL  OR  COMBINED  TURNING.* 

BY    A.    MARTIN,    M.    D. 
Lecturer  on    Gynecology,    University  of  Berlin. 

When  at  this  time  I  undertake  a  chapter  on  operative  mid- 
wifery, the  subject  of  which  has  in  former  and  oft-repeated 

*  Berlin,  October  11,  1877. 
Dear  Dr.  PARVIN:  I  have  the  pleasure  of  inclosing  a  paper  for  the  Ameri- 
can Practitioner  by  Dr.  A.  Martin.  The  original  of  his  work  on  this  subject  first 
appeared  in  print  in  the  Dentschen  Zeitschrifl  filr  Praktische  Medicin,  and  it 
was  from  that  journal  that  this  paper  was  translated.  The  translation  has  been 
read  and  revised  and  additions  made  by  Dr.  A.  Martin,  so  that  it  may,  I  think, 
be  regarded  as  an  original  paper,  taking  the  substance  of  his  first  work. 

W.  W.  VlNNKDGE. 
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discussions  led  to  apparently  satisfactory  conclusions,  it  is  the 
observation  that  certain  gained  and  generally  accepted  ad- 
vances, made  within  the  past  twenty  years,  find  altogether  too 
limited  application  in  practice. 

So  far  as  I  have  been  enabled  to  observe,  it  is  yet  the  cus- 
tom of  the  majority  of  obstetricians,  as  soon  as  the  external 
manipulations  have  not  led  to  a  satisfactory  presentation  of 
the  fetus,  to  introduce  at  once  the  whole  hand  into  the  uterus, 
there  to  grasp  either  the  feet  or  the  head,  in  order  to  turn  the 
child.  Certainly  a  large  number  of  cases  could  be  related, 
the  entirely  satisfactory  result  of  which,  would  encourage  a 
repetition  of  the  foregoing  procedure  under  similar  circum- 
stances. Yet  we  must  not  lose  sight  of  the  dangers  which 
are  undoubtedly  connected  in  a  far  greater  degree  with  this 
operative  procedure,  than  are  connected  with  the  manipula- 
tions made  upon  the  abdomen,  or  with  their  assistance,  with 
a  partially  introduced  hand  into  the  uterus. 

Regarding  the  advantages  connected  with  such  a  relatively 
inferior  procedure,  probably  all  agree.  Furthermore,  I  fully 
agree  with  the  principal  text-books,  so  far  as  they  teach  the 
combined  inner  and  outer  turning  for  the  presentation  of  the 
head ;  less,  however,  can  I  agree  with  the  views  as  expressed 
in  these  text-books,  and  the  more  recent  operative  teachings, 
regarding  the  bimanual  or  combined  turning  by  the  feet. 
This  is  more  or  less  carefully  discussed  and  recommended, 
but  its  applicability  is  regarded  only  as  an  attempt,  and  en- 
tirely confined  to  those  cases  in  which  the  waters  have  not 
yet  broken,  and  the  fetus  is  movable  within  the  fluid. 

It  is  claimed  that  we  should  not  delay  with  combined 
turning,  in  cases  where  any  danger  demands  immediate  de- 
livery, the  combined  method  being  too  uncertain ;  and  that 
the  combined  turning  should  only  then  be  made  when  the 
mouth  of  the  uterus  is  partially  dilated,  while  in  complete 
dilatation  the  combined  turning  should  not  be  entertained,  or 
only  then  when  the  version  of  the  fetus  can  be  readily  accom- 
plished in  this  manner.  Others  give  opinions  still  less  posi- 
tively, recommending  the  execution  of  the  combined  turning 
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where  version  is  indicated  at  a  time  when  external  manipula- 
tions have  failed,  the  inner,  namely  with  the  entire  introduced 
hand,  can  not  yet  be  executed.  When,  under  these  circum- 
stances, the  practitioner  is  already  made  doubtful  whether 
combined  version  is  only  a  theoretical  teaching,  devoid  of  all 
practical  basis,  its  acceptance  will  be  much  hindered  when, 
as  has  recently  occurred,  that  such  version  is  condemned 
by  Professors  Spiegelberg  and  Kleinwachter,  in  just  those 
cases  where  its  advocates  especially  recommended  it,  viz.,  in 
placenta  praevia. 

Since  the  beginning  of  my  clinical  experience  I  have  given 
the  method  of  combined  turning  my  especial  attention  and 
study,  and  have  omitted  no  opportunity  to  test  its  applica- 
bility. Within  the  past  four  years,  to  the  fall  of  1876,  as 
assistant  of  the  Berlin  Clinic  and  in  private  practice,  I  have 
made  one  hundred  and  eighty-one  versions  by  the  feet.  The 
indications  of  these  versions  were  partly  oblique  and  trans- 
verse positions,  partly  frontal  presentations,  preventing  appa- 
rently the  advancement  of  the  head,  on  account  of  contrac- 
tion of  the  pelvis,  or  a  prolapsed  funis,  or  placenta  praevia, 
and  other  reasons  demanding  the  conclusion  of  the  labor. 
In  the  majority  of  the  cases  I  was  obliged  to  operate  a  con- 
siderable time  after  the  rupture  of  the  waters,  as  the  nature 
of  an  out-door  clinic  brings  with  itself.  In  all  these  cases 
external  manipulations  were  without  any  influence  upon  the 
position  of  the  fetus ;  and  in  all  I  undertook  the  combined 
turning,  and  concluded  one  hundred  and  twenty  out  of  the 
one  hundred  and  eighty-one  cases  in  this  manner. 

By  combined  turning  by  the  feet,  I  understand  that  pro- 
cedure by  which  the  greater  part  of  the  hand  is  introduced 
into  the  vagina  only;  then  introducing  one  to  two  fingers,  or 
in  the  most  difficult  cases  four  fingers,  into  the  os  uteri,  but 
always  excluding  the  thumb,  and  pushing  the  presenting  part 
to  one  side  of  the  internal  os  uteri,  at  the  same  time  energeti- 
cally supporting  by  the  externally  applied  hand,  seize  or  pull 
down  a  foot  or  a  knee,  which  is  to  be  pushed  down  by  the 
externally  applied  hand :   while  by  aid  of  the  drawn-down  foot 
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the  breech  is  guided  into  the  pelvic  brim,  the  externally  ap- 
plied hand  completes  the  changing  of  the  child  by  pushing 
the  head  to  the  fundus. 

To  accomplish  this  version,  the  female,  with  few  exceptions, 
was  laid  on  that  side  upon  which  the  fetal  feet  lay,  introducing 
from  behind  the  hand  heteroime  to  that  side.  As  a  rule, 
even  when  the  mouth  of  the  womb  was  entirely  dilated,  only 
two  fingers  were  introduced  into  the  cervix,  and  passed 
beyond  the  internal  os  uteri.  The  firmer  the  impaction 
of  the  presenting  part  of  the  fetus,  and  the  more  difficult 
to  push  the  same  up.  three  fingers,  or  the  half  of  the  hand, 
was  used  in  the  first  act  of  the  version,  for  the  dislodgment 
of  the  presenting  part.  The  dislodgment  of  the  fetus  by  this 
method  was  not  always  easily  accomplished ;  especially  at 
times  did  it  cause  serious  difficulty  to  push  the  feet  downward 
by  external  manipulations. 

Nevertheless,  out  of  the  one  hundred  and  twenty  cases,  I 
have  never  seen  any  injury  done  to  the  mother  by  this  ver- 
sion. Three  of  them  died  shortly  after  delivery  from  lesion  of 
the  cervix,  the  effect  of  forced  extraction  in  placenta  prasvia ; 
ten  in  child-bed,  and  nine  of  these  from  septicaemia  after  pla- 
centa praevia.  In  how  far  the  child  has  sustained  damage  by 
the  combined  version,  can  not,  from  the  manifold  dangers  at- 
tending extraction,  be  readily  ascertained.  Forty-four  of  the 
children  were  still-born  ;  of  these  seventeen  were  positively 
dead  before  version  was  undertaken,  two  were  not  viable,  in 
two  embryotomy  had  to  be  performed,  and  twenty-one  died 
during  the  delivery. 

The  only  obstacle  which  the  combined  version  can  not  over- 
come, is  the  firm  contraction  of  the  uterus  upon  the  fetus. 
The  loss  of  the  amniotic  fluid  alone  can  not  be  of  controlling 
influence  in  the  decision  of  these  cases ;  for  often  I  have 
been  enabled,  some  days  after  the  waters  had  been  discharged, 
to  execute  the  version  of  the  fetus  by  the  combined  method. 

When  the  contraction  is  of  the  nature  that  it  requires  the 
introduction  of  the  whole  hand  to  accomplish  version,  we  are 
only   able   to   answer  the   question    as    to    the  value   of  this 
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method  after  production  of  narcosis;  for  how  often,  do  we 
not  observe  how  rapidly,  the  versions  succeed  by  the  com- 
bined manipulations  when,  under  the  influence  of  chloroform 
or  morphia  we  begin  to  manipulate,  while  just  before  the  fetus 
seemed  to  lie  entirely  immovable  under  contractions.  Under 
the  influence  of  the  above  named  agents  the  irregular  spas- 
modic contractions  cease  as  a  rule,  and  one  or  two  fingers  can 
be  more  readily  and  delicately  introduced  along  the  head  or 
the  compressed  part,  than  the  whole  hand.  Less  easily  can 
the  contraction  upon  the  fetus  be  overcome  by  long-continued, 
regular  uterine  activity,  especially  if  the  presenting  part  has 
been  considerably  pushed  down. 

These  are  tJie  cases  in  which  the  combined  procedure  for 
version  was  without  result.  Here  it  was  that  the  introduction 
of  the  entire  hand  alone  saved  me  from  the  necessity  of  em- 
bryotomy, which  latter  I  have  until  yet  not  been  obliged  to 
perform,  notwithstanding  the  fact  that  I  have  met  with  quite  a 
number  of  very  desperate  cases.  Only  then  should  we  desist 
from  longer  continued  efforts  by  the  combined  method,  when, 
by  long  continued  labor,  the  womb  is  firmly  contracted  upon 
the  fetus. 

The  other  contra-indications  named  by  authors  I  have  not 
found  verified  as  such.  It  is  further  claimed  that  the  com- 
bined turning  does  not  give  immediate  desired  results  in  cases 
of  sudden  danger.  I  have  never  more  quickly  and  safely  exe- 
cuted version  than  by  the  combined  method.  It  is  claimed 
that  in  prolapse  of  the  hand  the  combined  method  can  not 
be  executed.  In  eleven  of  my  cases  there  was  prolapse  of 
the  arm,  and  the  same  has  never  bothered  me  by  the  com- 
bined version.  Furthermore  it  is  claimed  that  the  dead  fetus 
can  not  be  turned  in  this  manner.  In  seventeen  cases  of 
ascertained  death,  in  which  many  of  the  fetus  were  entirely 
rotten,  I  have  employed  the  combined  turning. 

Finally,  it  is  claimed  that  the  combined  version  was  not 
practicable  in  placenta  praevia.  In  twenty-nine  of  these  cases 
I  had  to  execute  version,  and  in  all  I  turned  the  fetus  by  com- 
bined inner  and  outer  manipulations,  irrespective  of  whether 
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the  placenta  was  centrally  or  laterally  attached.  In  all  cases 
the  operation  was  connected  with  an  insignificant  hemorrhage  ; 
and  had  I  been  satisfied  with  the  turning  of  the  child,  and  not 
allowed  myself  to  be  influenced  by  the  suggestions  of  others, 
depending  upon  the  dilatability  of  the  mouth  of  the  womb, 
and  had  I  not  proceeded  in  these  cases  to  immediate  extrac- 
tion, I  should  not  so  seriously  have  injured  those  three  of  the 
above  mentioned  patients.  Especially  in  placenta  praevia  I 
have  learned  to  value  the  gentleness  of  the  combined  version, 
and  can  therefore  recommend  its  use  in  just  such  cases. 

It  may  be  objected  that  even  according  to  my  figures  I  have 
found  it  necessary  to  employ  the  entire  hand  in  thirty-three 
per  cent,  of  the  cases,  which  seems  like  a  desertion  of  the 
combined  method.  But  when  it  is  considered  that  the  num- 
ber of  cases,  in  which  the  combined  method  was  employed, 
would  have  been  increased  by  about  thirty  had  I  not  left  the 
easier  cases  to  the  practitioners  assisting  me ;  and,  further- 
more, that  in  nineteen  out  of  sixty-one  cases  there  had  occur- 
red most  remarkable  errors  before  the  task  came  to  me  to 
execute  the  delivery,  and  as  already  before  stated  at  times 
many  hours  had  elapsed  before  I  could  reach  the  patient,  it 
will  be  allowed  that,  under  more  favorable  circumstances,  the 
number  of  cases  requiring  the  introduction  of  the  entire  hand, 
as  an  ultimate  refuge,  would  have  been  greatly  diminished. 

I  am  forced  to  the  conclusion,  when  reviewing  the  number 
of  cases  of  version,  that  the  combined  method  deserves  a  far 
greater  application  than  it  has  hitherto  had.  Xot  only  should 
it  be  attempted  in  cases  of  partially  dilated  os  uteri,  or  in 
cases  of  an  easily  moved  fetus,  nor  must  we  go  to  work 
timidly  and  doubtfully,  but  employ  the  same  patience  and 
perseverance  which  we  have  hitherto  employed  in  versions  by 
introducing  the  entire  hand ;  then  we  will  be  enabled  to  more 
surely  save  our  patients  from  the  evil  results  which  the  ver- 
sion of  the  fetus  in  utero  by  the  inner  manipulations  not  very 
infrequently  produces. 

Berlin,  Germany. 
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PROCEEDINGS  OF  THE  THIRD  ANNUAL  MEETING 
OF  THE  TRI-STATE  MEDICAL  SOCIETY. 

BY    ALLISON    MAXWELL,    M.    D. 

The  society  convened  in  Evansville,  Ind.,  October  17th. 
Dr.  George  B.  Walker  was  made  temporary  chairman,  after 
which  Dr.  M.  J.  Bray  welcomed  the  society  on  behalf  of  the 
physicians  of  Evansville.  After  referring-  to  the  early  career 
of  medicine  in  Evansville,  he  spoke  of  its  present  standing  in 
the  city  and  also  in  the  state.  He  said  "no  physician  ought 
to  encourage  a  young  man  to  begin  the  study  of  medicine 
who  has  not  a  suitable  education  and  industrious  habits,  with 
abilities  of  such  high  order  as  will  insure  success."  Dr.  Bray 
gave  an  interesting  review  of  medicine  up  to  the  seventeenth 
century,  at  which  time  it  began  to  make  such  rapid  strides  as 
a  true  science. 

At  the  afternoon  session,  Dr.  W.  H.  Byford,  of  Chicago, 
president  of  the  society,  occupied  the  chair. 

Dr.  J.  S.  Jewell,  of  Chicago,  being  asked  to  address  the 
society,  gave  a  brief  extemporaneous  disquisition  on  the  vaso- 
motor system,  referring  to  the  origin,  distribution  and  func- 
tions of  these  nerves. 

Following  Dr.  Jewell,  Dr.  W.  Porter,  of  St.  Louis,  read  a 
paper  on  "Syphilis  in  the  Air  Passages."  The  writer  called 
attention  to  a  symptom  of  syphilis  generally  found  in  the 
inherited  disease,  though  possibly  in  the  acquired,  namely, 
"After  the  mucous  membrane  and  periosteum,  overlying  the 
bones  which  form  the  roof  of  the  mouth,  have  been  infiltrated 
with  syphilitic  inflammatory  matter,  softening  may  take  place 
and  the  bones  become  impaired  and  weakened.  The  strength 
of  the  arch  being  lost,  the  tendency  is  to  a  narrowing  of  the 
fauces  and  a  consequent  increase  in  the  height  of  the  roof  of 
the  mouth.  The  other  symptoms  may  for  the  most  part  pass 
away,  but  this  remains;  and  from  a  number  of  cases  exam- 
ined, and  from  the  corroborative  testimony  of  my  friends,  I 
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am  inclined  to  add  this  to  the  list  of  symptoms  of  hereditary 
syphilis. "   The  paper  was  discussed  by  many  of  the  members. 

Dr.  J.  W.  Compton,  of  Evansville,  read  a  lengthy  paper  on 
the  subject  of  State  Medicine  and  Hygiene,  advocating  the 
enactment  by  the  state  of  judicious  sanitary  laws,  the  proper 
enforcement  of  which  would  result  in  great  and  mutual  bene- 
fit to  the  state  and  citizens.  To  have  such  a  law  we  must  pre- 
sent to  our  public  men  and  legislators,  in  a  plain  and  practical 
manner,  the  advantages  to  be  derived  by  its  enactment.  A 
plan  suggested  by  Dr.  C.  is  that  the  State  Medical  Society  of 
Indiana  be  constituted  a  State  Board  of  Health,  which  society 
shall  appoint  seven  of  its  members  to  represent  it  as  a  Board, 
of  Health ;  that  this  board  divide  the  state  into  districts,  and 
appoint  sub-boards  and  assign  their  duties.  In  this  way  mor- 
tuary and  vital  statistics  would  be  collected,  and  sanitary  laws 
promulgated. 

At  the  night  session,  an  extensive  paper  on  Obstetrics  was 
read  by  Dr.  George  B.  Walker,  of  Evansville,  giving  a  resume 
of  eight  hundred  and  twenty-four  obstetrical  cases,  in  which 
he  had  met  with  many  forms  of  dystocia,  the  treatment  of 
which  he  narrated  in  simple  but  very  expressive  language. 
The  discussion  of  this  paper  was  prolonged,  and  not  con- 
cluded till  the  next  day. 

Dr.  Walker  said  that  in  face  cases  he  generally  turned  and 
delivered.  This  treatment  was  objected  to  by  some  of  the 
members,  who  maintained  that  turning  was  more  dangerous 
to  mother  and  child  than  allowing  the  face  case  to  continue. 

Dr.  Hibberd,  of  Richmond,  Ind.,  said  in  regard  to  puerpe- 
ral convulsions  that  the  members  of  their  county  society  had 
found  that  veratrum  viride,  fifteen  drops  every  twenty  minutes, 
would  usually  control  the  convulsions  in  a  short  time,  some- 
times as  much  as  one  hundred  and  twenty  drops  being  neces- 
sary. 

The  question  of  chloroform  being  under  consideration,  Dr. 
Byford,  of  Chicago,  said  that  during  labor  he  generally  used 
chloroform,  a  few  drops  on  a  handkerchief,  permitting  the 
patient  to  administer  it  by  holding  the  handkerchief  in  her 
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own  hand,  thus  taking  off  the  sharp  edge  of  the  pain ;  but  he 
wished  to  be  recorded  as  decidedly  opposed  to  the  use  of 
chloroform  in  protracted  operations,  the  anaesthetic  he  pre- 
ferred being  ether.  The  treatment  he  would  recommend  in 
eclampsia  was  a  cathartic,  followed  by  chloral  sufficient  to 
control  the  convulsions. 

Dr.  Jewell,  of  Chicago,  remarked  that  chloroform  produced 
paralysis  of  the  vaso-motor  nerves,  thereby  causing  the  heart's 
action  to  cease ;  but  notwithstanding  this,  with  a  preface  of  a 
dose  of  morphia  before  administering  chloroform,  and  the 
nitrite  of  amyl  at  hand  for  administration  in  case  pallor  of  the 
face  comes  on,  he  predicted  that  within  ten  years  chloroform 
would  supersede  ether.  In  regard  to  the  use  of  forceps,  he 
employed  them  very  frequently  in  normal  labors,  thus  pre- 
venting several  hours  of  suffering  and  the  exhaustion  which 
would  ensue  if  the  labor  was  allowed  to  take  its  own  course. 
This  question  of  forceps  in  natural  and  not  greatly  prolonged 
labor  was  discussed  at  great  length,  even  to  tediousness,  the 
members  being  divided  into  the  old  and  new  school  of  ob- 
stetrics. 

Dr.  Hibberd  next  read  a  paper  entitled  "The  proper  man- 
agement of  the  instinctive  operations  of  the  human  system,'' 
dwelling  more  especially  upon  the  instinctive  function  of  the 
intestinal  tract,  and  "functional  constipation."  Constipation 
is  easily  relieved  temporarily,  he  said,  but  a  permanent  cure 
is  an  opprobrium  viedici ;  but  he  believed  it  could  be  cured, 
and  should  be,  as  it  causes  piles,  fissure,  indigestion,  head- 
ache, etc.  Dr.  H.  related  a  case  where  habitual  effort  every 
morning  succeeded  in  curing  a  case  of  long  continued  consti- 
pation. Will  it  always  succeed  ?  The  answer  is,  it  will  if 
faithfully  carried  out. 

Dr.  Jewell  discussed  the  paper  at  some  length,  saying  that 
recently  a  new  function  of  the  liver  had  been  discovered, 
viz.,  to  destroy  poisons  circulating  in  the  blood,  for  enough 
nicotine  to  produce  death  had  been  injected  into  the  portal 
vein  of  a  certain  animal,  and  it  had  proved  innocuous. 
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Dr.  Ireland,  of  Louisville,  always  recommended  an  effort  at 
stool  at  a  positive  and  regular  hour,  and  was  in  the  habit  of 
having  his  patients  use  cold  water  injections. 

Dr.  Center,  of  Evansville,  exhibited  a  sort  of  anal  specu- 
lum, which  he  had  used  in  three  cases  of  constipation,  due 
to  a  constriction  of  the  sphincter  ani.  He  dilated  the  anus 
thoroughly  and  the  patients  evacuated  the  bowels,  one  of 
them  almost  a  gallon  of  fecal  matter,  after  which  they  were 
apparently  cured. 

Dr.  Cook,  of  Henderson,  Ky. ,  not  being  present,  his  paper 
on  Malarial  Coma  was  read  by  Dr.  Letcher.  The  treatment 
he  had  pursued  for  the  past  three  years  was  cinchonidia,  which 
he  had  found  almost  as  certain  as  quinia. 

Dr.  Gerrish,  of  Seymour,  thought  that  cinchonidia  was  al- 
most as  good  as  quinia  when  given  in  larger  doses,  and  he  uses 
it  in  malarial  disorders  unless  it  is  of  vital  importance  to  pro- 
duce a  certain  and  immediate  effect  in  a  desperate  case,  then 
he  used  quinia. 

Dr.  Rumbold,  of  St.  Louis,  exhibited  various  instruments 
for  the  treatment  of  catarrhal  affections  of  the  nose,  pharynx 
and  bronchi,  explaining  the  method  of  using  and  the  medi- 
cines to  be  applied.  One  solution  to  be  atomized,  which  he 
recommended  in  catarrh,  was — 

5    Acid,  carbolici, gr.  xii 

Glycerinae  (purse), 3   ij 

Pini  Canadensis,  3  j 

Aquae  bul., f  vi.      M. 

Dr.  Singleton,  of  Paducah,  next  read  a  paper  in  true  Cicero- 
nian style,  on  "Conservative  Science."  Among  other  points 
emphasized  was  the  fact  that  we  improve  our  breeds  of  horses, 
hogs  and  poultry,  while  we  do  not  improve  the  breed  of  the 
human  race. 

At  the  afternoon  session,  Dr.  Ireland,  of  Louisville,  read  a 
paper,  subject — "Some  of  the  Duties  and  Responsibilities  of 
Obstetricians  and  Gynecologists."  The  paper  partook  rather 
of  the  popular  nature,  as  Dr.  I.  had  expected  to  read  it  to  a 
mixed  audience. 
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Following  this  paper  was  one  by  Dr.  Edwin  Walker,  of 
Evansville,  reporting  four  interesting  cases  of  syphilis  of  the 
nervous  system. 

In  the  evening  Dr.  Byford  lectured  to  an  appreciative  audi- 
ence on  "Some  of  the  evils  arising  from  our  rapid  advance  in 
civilization."  The  evils  referred  to  were  the  indolence  spring- 
ing up  among  the  masses,  partly  caused  by  labor-saving  ma- 
chines, and  from  the  idea  that  labor  is  degrading ;  the  immo- 
rality and  crime  of  our  large  cities,  from  which  flow  continual 
sorrows  and  physical  ills ;  the  nervous  affections  caused  by 
our  rapid  manner  of  living,  and  by  the  various  impressions 
received  by  the  senses  in  a  crowded  city,  as  by  the  ear  from 
the  ringing  of  bells,  the  rattling  of  heavy  wagons  over  the 
streets,  the  noise  of  steam  engines,  etc.  We  can  not  do  Dr. 
Byford  justice  in  a  synopsis,  but  refer  the  reader  to  the  Evans- 
ville Journal  of  October  18th  for  a  full  report. 

After  the  lecture,  Dr.  and  Mrs.  C.  P.  Bacon  entertained  the 
society  and  their  friends  at  their  handsome  residence,  in  a 
manner  that  vied  with  the  known  hospitality  of  their  Ken- 
tucky neighbors. 

On  Thursday  morning,  Dr.  Harvey,  of  Indianapolis,  read  a 
paper  on  "Rectal  Fissures  and  their  Treatment, "  recommend- 
ing the  elastic  ligature ;  Dr.  Stevens,  of  Indianapolis,  read  a 
paper  on  Public  Hygiene  in  Indiana;  Dr.  Burton,  of  Mitchell, 
read  a  paper  on  the  subject  of  a  State  Board  of  Health,  and 
gave  some  of  his  experience,  which  was  discouraging,  as  to 
the  wishes  of  many  doctors  in  regard  to  the  feasibility  of  a 
board,  and  their  answers  relating  to  sanitary  questions  which 
he  had  proposed. 

Dr.  Hibberd,  chairman  of  committee  on  necrology,  reported 
the  death  of  Drs.  Ezra  Reid  and  Armstrong,  of  Terre  Haute, 
with  appropriate  resolutions. 

Springfield,  111.,  was  selected  as  the  place  for  the  next  meet, 
ing,  the  second  Tuesday  in  November,   1878. 

In  the  afternoon  the  society  visited  the  graded  schools  of 
Evansville,  which  have  gained  such  a  reputation  throughout 
Indiana.      At  night,  as  a  finale,   there  was  a  grand  banquet 
Vol.  XVI.  — 19 
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and  ball  at  the  St.  George  Hotel,  given  by  the  resident  physi- 
cians in  honor  of  the  assembly  of  doctors.  Toasts  were  re- 
sponded to  by  many,  and  the  occasion  was  such  as  to  make 
Kvansville  doctors  long  remembered  for  their  generous  hospi- 
tality. 

Indianapolis. 


SKIMMED  MILK  AN  IMPORTANT  ADJUNCT  IN  THE 
TREATMENT  OF  CATARRH  OF  THE  BLAD- 
DER AND  CYSTITIS. 

BY    GEORGE    N.    MONETTE,    M.    D. 

Gonorrhoea  is  the  legitimate  parent  of  catarrh  of  the  blad- 
der, as  well  as  the  cause  of  cystitis.  Though  the  terms  are 
not  synonymous,  yet  they  are  identical,  being  indicative  of 
different  stages  of  the  same  disease,  inflammation  of  the  blad- 
der. I  have  had  many  cases  of  catarrh,  consequent  upon 
protracted  gonorrhceal  attacks,  causing  stricture  and  thereby 
inducing  the  catarrh.  The  symptoms  of  either  catarrh  of  the 
bladder  or  cystitis  are  more  violent  and  distressing  than  an 
organic  stricture,  and  equally  as  painful  as  an  urinary  calculus. 
The  strangury  is  intense,  and  as  long  as  the  ureters  convey 
urine  into  the  bladder,  so  long  does  the  scalding  pain  con- 
tinue. Micturition  affords  only  temporary  relief,  and  really 
intensifies  the  desire  to  urinate,  for  if  a  large  amount  of  urine 
could  be  retained  in  the  bladder,  the  ammoniacal  decomposi- 
tion would  virtually  dilute  the  influx,  and  the  bladder  thus 
acquire  a  tolerance  of  the  contained  urine,  mingled  with  the 
mucoid  secretion.  The  metallic  sound  can  only  decide  satis- 
factorily as  to  the  presence  or  not  of  urinary  calculus,  because 
the  chain  of  subjective  symptoms  is  so  similar  in  cystitis,  stric- 
ture and  stone,  that  to  be  perfectly  safe  in  your  diagnosis  the 
sound  had  better  be  used  to  differentiate.     Stone,  however,  is 
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more  to  be  apprehended  in  limestone  countries  than  in  the 
southern  portion  of  the  United  States. 

In  my  practice,  excluding  the  presence  of  an  urinary  calcu- 
lus as  a  primitive  source  of  catarrh  or  cystitis,  I  must  accredit 
to  gonorrhoea  the  causation  of  catarrh,  cystitis  and  stricture, 
primarily  in  some  cases  and  secondarily  in  others.  I  have 
had  patients  consult  me  for  stricture  when  the  largest  bougie 
could  be  passed ;  yet  upon  a  close  catechism  and  examination 
of  the  urine,  I  have  found  them  suffering  with  the  most  ex- 
cruciating agony  from  catarrh  of  the  bladder  and  not  from 
stricture  of  the  urethra.  In  fact  they  had  been  treated  for 
stricture  up  to  the  date  of  application  to  me  for  relief.  I  have 
thrown  aside  instruments  and  put  them  upon  skimmed  milk, 
with  the  following  prescription : 

B    Quiniae  hypophosphitis,  3  ss 

Ferri  pyrophosphatis, 3  ss 

Pulv.  ergotini  (or  Bonjean's),         .      .    gr.  xv 
Ext.  nucis  vomicae,         gr.  vii 

M.  ft.  pil.  No.  xv.      Sig.  one  to  be  taken  every  four  hours. 

The  above,  in  addition  to  the  skimmed  milk,  has  invaria- 
bly been  successful  in  a  comparatively  brief  period  of  time. 
Skimmed  milk  has  been  used  frequently  enough  to  decide  its 
peculiar  specific  virtues,  independently  of  other  internal  treat- 
ment, which  treatment  of  course  is  clearly  indicated.  In  these 
cases  I  have  abandoned  the  vaunted  astringent  injections  into 
the  bladder,  for  the  more  pleasant  and  readily  administered 
medicine  skimmed  milk,  and  can  cheerfully  confirm  all  that 
has  been  written  of  its  influence  in  albuminuria  as  applicable 
to  cases  of  catarrh  of  the  bladder  and  cystitis,  the  latter  when 
not  of  too  long  standing. 

New  Orleans,  La. 


292  Churchill's    Tincture  of  Iodine. 

CHURCHILL'S  TINCTURE  OF  IODINE. 

BY    THEOPHILUS    PARVIN,    M.    D. 

Churchill's  tincture  of  iodine  is  so  valuable  in  uterine  thera- 
peutics, it  is  to  be  regretted  that  druggists  are  not  more  gen- 
erally familiar  with  its  preparation.  It  has  happened  to  me 
within  a  few  weeks  to  have  two  prescriptions  for  this  tincture 
filled,  in  one  case,  with  the  ordinary  tincture,  in  the  other 
with  the  so-called  colorless  tincture.  Even  when  an  eminent 
teacher  in  a  college  of  pharmacy  was  applied  to  by  an  Indian- 
apolis druggist  for  the  formula  for  Churchill's  tincture,  he 
gave  one  for  a  compound  of  iodine  and  chloral  in  alcohol, 
and  also  referred  to  the  solution  of  iodine  in  glycerine  ad- 
vised by  Thomas  ! 

The  following  is  Churchill's  formula  as  given  in  the  fifth 
edition  of  his  Diseases  of  Women:  he  stated  then,  1864,  that 
he  had  been  using  it  for  twenty  years : 

R    Iodin.  pur., 3  iiss 

Iodid.  potassi, §  ss 

Spt.  rectificat. , f  3  xii 

Alcohol, f  3  iv.     Solve. 

After  employing  this  tincture  for  thirteen  years,  I  know  no 
single  agent  used  in  the  local  treatment  of  uterine  disorders 
at  all  equal  to  it.  It  may  be  used  as  a  stimulant,  alterative, 
counter-irritant,  caustic,  and  as  a  hemostatic,  and  for  the  pur- 
pose of  exciting  absorption  of  hypertrophied  tissue.  Its 
hemostatic  properties  are  of  especial  utility  in  the  treatment 
of  hemorrhagic  endometritis,  and  after  the  use  of  the  curette 
or  forceps  in  the  removal  of  the  smaller  intra-uterine  growths, 
hypertrophies  of  the  glandular  and  vascular  elements  of  the 
lining  membrane. 
Indianapolis. 
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Transactions   of  the   Indiana   State   Medical   Society,   1877 — Twenty- 
Seventh  Annual  Session. 

This  is  a  neatly  bound  book  of  one  hundred  and  seventy 
pages;  one  hundred  and  twenty-two  pages  contain  the  thir- 
teen papers  published,  twenty-six  record  the  minutes  of  the 
meeting,  and  twenty-two  are  given  to  the  organization  and 
membership  of  the  society. 

By  the  title-page  we  learn  that  the  meeting  occurred  in 
1877,  by  examining  the  opening  minute  one  is  advised  that 
it  began  in  Indianapolis  on  a  Tuesday  morning  in  May,  and 
by  reference  to  the  second  day's  proceedings  one  is  informed 
that  it  was  held  on  the  16th  of  May;  so  that,  putting  all  these 
things  together,  it  is  ascertained  that  the  twenty-seventh  an- 
nual session  of  the  Indiana  State  Medical  Society  began  at 
Indianapolis  on  the  15th  day  of  May,  1877,  and  continued 
two  days. 

Among  the  modern  means  of  improvement  of  guilds  of 
whatever  character,  convocations,  at  longer  or  shorter  inter- 
vals, are  regarded  with  marked  favor.  Preachers  meet  to- 
gether annually  or  oftener,  and  so  do  general  scientists,  spe- 
cial scientists,  boards  of  trade,  eleemosynary,  beneficiary  and 
reformatory  organizations,  women  suffragists,  and  in  short  all 
associations  of  people  in  whom  there  is  the  spirit  of  progress 
or  the  hope  of  improvement.  Doctors  are  especially  prone 
to  these  gatherings,  and  that  they  appreciate  the  good  there 
is  in  them  is  manifest  in  the  fact  that  they  meet  weekly  in 
city  societies,  monthly  in  county  societies,  semi-annually  in 
district  societies,  and  yearly  in  state  and  national  associations. 
These  gatherings  bring  together  all  grades  of  talent  in  the 


294  Reviews. 

profession,  from  those  who  devote  themselves  to  special  lines 
of  investigation  and  are  acknowledged  leaders  in  their  depart- 
ments, to  those  humble  and  practical  disciples  of  Esculapius — 
urban,  suburban  and  rural  —  who  ask  every  prominent  doctor 
they  can  get  at,  what  is  the  best  receipt  for  curing  neuralgia. 

The  mingling  of  doctors  in  these  meetings  makes  them  bet- 
ter acquainted  with  each  other,  softens  their  manners,  tones 
down  the  hauteur  of  the  vain,  tones  up  the  reserve  of  the 
timid,  and  improves  their  social  bearing  and  intercourse  gen- 
erally. Professionally  much  good  is  often  done  directly  by 
the  presentation  of  papers,  and  the  discussions  that  arise  fre- 
quently open  up  surprising  stores  of  professional  lore  and 
logic  and — the  reverse.  There  is  no  question  about  the  bene- 
ficial influence  of  these  exercises  on  the  attendants  of  the 
meetings;  but  there  is  room  for  very  grave  doubt  whether 
the  best  interests  of  medicine  are  subserved  by  publishing 
these  papers  in  the  style  and  form  of  the  volume  under  notice. 
There  were  probably  six  hundred  copies  of  this  volume  of 
Transactions  distributed  to  as  many  members  of  the  State 
Society,  at  an  expense  of  more  than  five  hundred  dollars. 
What  is  there  in  it  that,  dissociated  from  the  circumstances  of 
its  presentation  to  the  society,  is  of  sufficient  importance  to 
warrant  the  expense  of  its  publication,  or  the  consumption  of 
time  in  its  perusal?  Let  us  briefly  examine  the  papers  that 
make  up  this  volume. 

The  first  article  is  the  President's  address  on  Empiricism,  a 
very  superficial  treatment  of  a  very  common  theme. 

"Gordon's  Method  of  Treatment  of  Colles's  Fracture  of 
the  Radius,"  is  the  lengthy  caption  of  a  short  paper  by  John 
Chambers,  M.  D.,  of  Indianapolis.  The  paper  is  an  excellent 
presentation  of  an  important  subject  of  practical,  every-day 
business,  bringing  out  discussion  as  to  the  various  modes  in 
which  this  troublesome  accident  has  been,  and  is  now,  man- 
aged. Its  consideration  appears  to  have  been  instructive  and 
profitable,  but  its  publication  in  a  popular  medical  journal 
would  carry  it  to  a  much  larger  circle  of  readers  than  it  will 
find  in  these  transactions. 
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"The  Medical  Witness,"  by  Wilson  Hobbs,  M.  D.,  Knights- 
town,  is  the  third  essay.  Its  main  point  is  to  set  out  that 
there  is  a  sharp  distinction  between  the  physician  who  is  re- 
quired to  testify  to  facts  of  his  own  observation,  and  the  phy- 
sician who  is  called  to  give  the  professional  conclusions  to  be 
drawn  from  the  testimony  of  others.  In  the  first  case  the 
doctor  is  no  more  than  an  ordinary  witness,  controlled  by  the 
same  rules  and  entitled  to  the  same  fees  ;  in  the  last  case,  the 
doctor  is  an  expert,  and  can  not  be  compelled  to  testify  against 
his  will,  and  may  require  his  fee  before  he  delivers  his  pro- 
fessional opinion.  These  points  are  clearly  set  forth,  the  con- 
clusions of  the  paper  generally  correct,  and  the  advice  to 
medical  witnesses  for  the  most  part  good ;  but  the  learned 
author  must  have  had  a  lapsus  in  his  moral  stamina  and  pro- 
fessional integrity,  when  he  penned  this  paragraph: 

"  I  can  conceive  of  no  place  where  I  would  more  cunningly 
conceal,  and  more  obstinately  defend  an  error,  than  on  cross- 
examination,  a  misstatement  in  my  examination-in-chief.  I 
could  scarcely  be  induced  to  admit  or  correct  it,  except  by 
the  certainty  of  disaster  if  not  acknowledged.  When  one 
proposition  has  been  taken  from  your  subject,  it  is  impossible 
to  reason  the  extent  of  the  injury  the  whole  structure  will 
sustain,  however  well  the  other  parts  may  have  been  built." 

The  phraseology  of  this  paragraph  is  not  perfect,  but  it 
seems  to  justify  the  idea  that  the  doctor  had  it  in  his  thoughts 
that  one  chief  purpose  of  a  medical  witness  was  to  establish 
his  own  infallibility,  and  another  to  aid  the  party  whose  cause 
he  had  espoused.  Clearly  and  certainly  the  duty  of  a  witness, 
common  or  expert,  first,  last  and  continually,  is  to  tell  the 
truth,  pure  and  simple  as  it  is  in  him,  let  its  effect  fall  how, 
and  when  and  where  it  may;  and  if  he  find,  on  his  cross- 
examination,  that  he  has  made  a  mistake  in  his  direct  testi- 
mony— and  let  him  remember  that  to  err  is  human — he  has  a 
hollow  heart  and  an  unsound  head,  if  he  do  not  correct  it  as 
soon  as  discovered;   in  short,  he  has  committed  perjury. 

"How  to  secure  Medical  Legislation,"  by  J.  W.  Hervey, 
M.  D.,  of  Indianapolis,  is  the  fourth   paper,  and  is  a  concise, 
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well  written  presentation  of  the  author's  views  of  what  the 
profession  should  do  to  bring  about  the  required  legislation 
for  the  institution  and  maintenance  of  proper  State  medicine. 
He  thinks  a  State  Board  of  Health  should  be  composed  of 
eminent  men,  and  that  they  should  all  be  of  the  regular  medi- 
cal profession ;  but  as  public  sentiment  is  not  such  as  to  sus- 
tain a  law  that  makes  this  requirement,  he  suggests  that  tjje 
State  Society  create  a  standing  committee  on  State  Medicine, 
who  shall  gather  and  arrange  the  facts  concerning  public 
health  for  presentation  to  the  public  through  the  newspapers, 
in  such  an  impressive  and  instructive  manner  that  presently 
popular  sentiment  will  be  educated  up  to  seeing  the  necessity 
of  the  extension  of  the  service,  and  so  influence  the  law- 
making authority  that  they  will  do  the  required  legislation, 
and  be  sustained  by  a  sound  public  opinion. 

Dr.  Hervey  is  earnest,  but  not  dogmatic,  in  his  advocacy 
of  his  scheme,  and  probably  has  the  support  of  a  large  major- 
ity of  the  profession  to  his  general  proposition ;  and  yet  there 
is  room  for  serious  doubt  whether  his  idea  that  the  public 
sanitary  service  should  be  exclusively  in  the  hands  of  doctors, 
and  all  of  them  of  the  scientific  school,  is  not  a  mistake. 

"Dilatation  and  Contraction  of  Blood-Vessels  and  Tubular 
Structures,"  by  R.  E.  Haughton,  M.  D.,  of  Indianapolis,  is 
one  of  those  elaborate,  laborious,  jumbled  and  involved  dis- 
sertations on  a  fanciful  theme,  where  the  hard-working  de- 
votee seems  not  to  have  wrought  out  for  himself  any  well 
defined  conception  of  his  subject,  and  consequently  does  not 
present  anything  satisfactory  to  his  readers.  He  mixes  up 
the  editorial  "we"  and  the  correspondential  "I,"  in  such 
manner  as  to  convince  that  he  did  not  quite  clearly  conceive 
what  position  he  occupied ;  and  then  he  invokes  the  aid  of 
mathematics  for  the  sake  of  precision,  and  gives  this  as  the 
third  statement  of  an  algebraic  equation  to  demonstrate  the 
relation  of  the  cerebro-spinal  and  sympathetic  systems  of 
nerves:  "3.  The  interpretation  of  stimulation  by  galvaniza- 
tion, which  is  shown  to  be,  in  experimental  observation,  con- 
traction of  tubular  structures.  "    Certainly!  the  unknown  quan- 
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tity  is  made  obvious.  And  on  page  63,  speaking  of  the  sym- 
pathetic, he  says:  "Branches  of  distribution  to  the  arteries  of 
supply,  especially  in  the  viscera  throughout  the  body,  forming 
upon  the  vessels  plexuses  which  encircle  them,  and  are  both 
spinal  and  sympathetic."  On  page  64 — "Touching  the  ques- 
tion of  origin  of  the  sympathetic,  most,  if  not  all,  the  recent 
investigators  agree  that  it  has  origin  in  the  cerebro-spinal  sys- 
tem, and  that  the  class  of  nerves  called  vaso-motor  are  derived 
exclusively  from  the  cerebro-spinal  system,  and  do  not  origi- 
nate in  the  ganglia  of  the  sympathetic."  On  page  66 — "We 
remark,  en  passant,  that  it  is  now  definitely  accepted  that 
vaso-motor  nerves  belong  to  the  sympathetic,  and  may  yet 
have  origin  in  centers  in  the  cerebro-spinal  axis."  On  p.  68: 
"Investigators  have  demonstrated  experimentally,  in  the  most 
conclusive  manner,  '  that  vaso-motor  nerves  are  derived  from 
the  cerebro-spinal  centers ;  but  there  is  no  proof  going  to 
show  that  the  filaments  going  from  sympathetic  ganglia  into 
cerebro-spinal  centers,  do  not  have  centers  of  influence  in  the 
same  location.'  '  It  seems  a  pity  that  so  much  industry  and 
earnestness  should  not  have  had  a  more  definite  result,  or 
been  presented  with  greater  lucidity. 

"The  Therapeutic  Properties  of  Opium,"  by  L.  L.  Todd, 
M.  D.,  of  Indianapolis,  is  the  sixth  essay  of  the  series.  "In 
offering  a  paper  on  so  trite  a  topic,  there  is  but  little  promise 
of  originality,"  is  the  opening  sentence  of  the  paper,  and  the 
"little  promise"  is  realized  to  the  end.  The  essay  appears 
to  have  been  originally  presented  to  the  Marion  County  Medi- 
cal Society,  and  reported  thence  to  the  State  Society.  It  is 
well  written,  and  may  have  elicited  valuable  debate  when  first 
presented ;  but  there  is  nothing  in  it  as  published  to  make  it 
apparent  why  the  county  society  sent  it  up  to  the  state  society. 
One  can  but  regret  that  the  essayist  did  not  see  fit  to  say  a 
word,  or  suggest  a  caution,  about  the  danger  of  doctors  direct- 
ing the  use  of  opium  in  such  manner  as  to  lead  some  of  their 
patients  to  become  slaves  to  their  appetite  for  it,  when  no  con- 
dition requiring  its  aid  shall  be  present. 

"The  Indiscriminate  Use  of  Hypodermic  Medication,"  by 


298  Reviews. 

J.  I.  Rooker,  M.  D.,  of  Noblesville,  Ind.  This  two-page  pa- 
per is  the  result,  doubtless,  of  a  short,  sharp,  professional  irri- 
tation in  its  author,  from  collision  with  a  doctor  with  a  hypo- 
dermic syringe,  during  which  he  is  probably  not  responsible 
for  the  vagaries  of  his  pen. 

"Two  Cases  of  Fatal  Perityphlitis,"  by  William  Lomax, 
M.  D.,  of  Marion,  Ind.,  is  the  eighth  paper  of  the  volume. 
There  were  two  brothers,  aged  respectively  seventeen  and 
twenty  years,  who  died  of  perityphlitis,  and  an  examination 
of  the  latter  was  made  post  mortem.  Such  cases  make  valua- 
ble reports  to  such  societies  in  the  way  of  calling  out  unusual 
experiences  from  medical  gentlemen  hearing  them,  but  if  it  be 
of  any  further  benefit,  for  statistics  or  otherwise,  they  should 
go  to  a  popular  medical  journal  and  not  be  buried  in  an  un- 
read transactions. 

"A  Case  of  Anencephalia,"  by  B.  J.  Hon,  M.  D.,  of  Or- 
leans, Ind.  Except  as  a  foundation  for  talk,  the  report  of 
such  a  case  of  monstrosity  has  no  value. 

"Cancer,"  by  S.  C.  Weddington,  M.  D.,  of  Jonesboro,  Ind. 
This  is  the  tenth  paper  of  the  book,  and  in  it  there  is  nothing 
new  and  nothing  old  so  attractively  presented  as  to  entitle  it 
to  publication. 

"A  Case  of  Inguinal  Hernia,"  by  E.  K.  Frierwood,  M.  D., 
North  Grove,  Ind.  The  doctor  had  a  common  case  of  strangu- 
lated inguinal  hernia;  he  operated  and  his  patient  recovered, 
and — that's  all. 

"  Hereditary  Transmission  of  Disease, "  by  J.  Pennington, 
M.  D.,  of  Milton,  Ind.  A  farmer  for  forty  years  had  an  ulcer 
on  his  leg,  for  which  the  leg  was  ultimately  amputated,  and 
the  farmer  died  of  pyaemia.  He  begot  six  children  before  the 
advent  of  his  sore  leg,  all  living  in  health.  He  begot  six  chil- 
dren while  his  leg  was  diseased,  four  of  whom  are  dead  and 
two  in  ill  health.  Another  farmer  had  nine  children,  one  born 
before  he  became  affected  with  an  ulcerated  ankle-joint,  and 
eight  while  the  damaged  joint  existed.  The  oldest  and  young- 
est children  are  living  in  fair  health ;  the  others  are  dead,  five 
of  consumption,  one  of  cancer,  one  in  infancy.      From  these 
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data  the  author  draws  the  inference  that  imperfect  fathers  be- 
get imperfect  children,  and  vice  versa. 

"A  Case  of  Placenta  Praevia,"  by  S.  C.  Weddington,  M.  D., 
of  Jonesboro,  Ind.,  is  the  thirteenth  and  last  paper.  Dr.  W. 
had  a  case  of  placenta  praevia,  gave  ergot,  turned  and  deliv- 
ered easily;  mother  and  child  both  did  well.  Another  very 
good  case  to  talk  about,  but  for  publication  in  such  book  cut 
bono  ? 

Does  not  this  review  justify  the  proposition  submitted  in 
the  opening  of  this  article,  that  there  may  be  medical  meet- 
ings of  both  interest  and  value  to  those  composing  them,  and 
yet  their  transactions  not  be  of  such  character  as  to  make  it 
the  part  of  wisdom  to  publish  them  in  a  book. 

According  to  the  minutes,  there  were  ninety  members  in 
attendance  at  the  meeting  of  the  State  Society  that  furnished 
the  material  for  the  volume  under  notice;  and  surely  these 
thirteen  papers  do  not  represent  the  best  thought  of  these 
ninety  physicians.  And,  further,  the  whole  number  of  mem- 
bers of  the  State  Society  is  shown  to  be  about  six  hundred, 
and  but  ninety  of  these  attending  the  annual  meeting,  indi- 
cates a  great  want  of  interest  in  its  affairs  from  some  cause. 
Moreover,  there  are  only  forty-six  county  medical  societies  in 
the  state,  while  there  are  ninety-two  counties,  showing  that 
but  one-half  the  counties  avail  themselves  of  their  privileges 
in  this  behalf.  Altogether  there  appears  to  be  a  professional 
apathy  in  the  state,  a  lack  of  that  esprit  du  corps  one  would 
expect  to  meet  with  in  so  fine  a  body  of  men  as  constitute 
the  medical  fraternity  of  Indiana'. 


Cutaneous  and  Venereal  Memoranda.  By  Henry  G.  Piffard,  A.  M., 
M.  D.,  ami  George  Henry  Fox,  A  M.,  M.  D.  New  York:  William 
Wood  and  Co.      1877.      161110.,  pp.  296. 

In  this  little  work  the  authors  say  they  "have  endeavored 
to  inculcate  principles  rather  than  elaborate  details,  and  pre- 
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sent  the  facts  in  as  compact  a  form  as  possible;"  and  a  perusal 
of  the  book  will  show  that  they  have  done  both  in  a  practical 
manner.  Several  chapters  are  devoted  in  general  to  the  anat- 
omy, physiology  and  pathology  of  the  skin,  and  to  symptom- 
atology, diagnosis,  nomenclature  and  .classification,  followed 
by  a  description  of  each  of  the  various  forms  of  skin  disease, 
its  course,  diagnosis,  prognosis  and  treatment.  The  treatment 
is  so  limited  sometimes,  as  to  cause  the  reader  to  wish  for  a 
little  more  light  upon  the  subject;  but  if  the  book  creates  a 
desire  among  students  and  general  practitioners  for  a  clearer 
conception  and  knowledge  of  skin  disease,  it  will  have  accom- 
plished a  praiseworthy  mission.  As  the  book  is  inexpensive, 
we  would  strongly  recommend  those  who  have  no  work  on 
the  subject  to  procure  it.  a.  m. 


The  Ear:  Its  Anatomy,  Physiology  and  Diseases.  A  Practical  Treatise 
for  the  Use  of  Medical  Students  and  Practitioners.  By  Charles  H.  Bur- 
nett, A.  M.,  M.  D.,  Aural  Surgeon  to  the  Presbyterian  Hospital,  etc.  Phila- 
delphia:     Henry  C.  Lea.      1877.     8vo.,  pp.  606. 

It  is  a  fact  well  known  that  very  few  physicians  possess 
accurate  knowledge  sufficient  to  diagnose  the  more  common 
forms  of  ear  disease,  it  being  a  field  of  medicine  comparatively 
neglected  by  the  general  practitioner.  An  earache  or  deaf- 
ness caused  by  hardened  cerumen,  which  might  easily  be  re- 
lieved by  thorough  washings  with  the  ear  syringe,  has  often 
been  left  to  worry  the  patient  for  days  and  weeks;  an  otor- 
rhcea  which,  by  simple  judicious  treatment,  might  have  been 
cured,  is  allowed  to  continue  till  it  destroys  the  membrana 
tympana  and  permanently  impairs  the  hearing. 

In  reference  to  otorrhcea,  the  result  of  chronic  purulent 
inflammation  of  the  middle  ear,  the  author  says  the  hearing 
is  generally  gone  beyond  hope  of  recovery  before  treatment 
is  sought  for,  and  the  surgeon,  finding  the  hearing  gone,  too 
often  advises  the  patient  to  let  the  discharge  alone,   ''that  it 
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will  dry  up,"  etc.  He  further  says  his  doctor  should  teach 
him  that  a  disease  which  has  destroyed  the  hearing,  can  de- 
stroy the  life ;  for  ' '  unhesitatingly  it  can  be  said  that  unless 
the  otorrhcea  is  cured,  the  disease  will  surely  extend  to  the 
brain."  "If  it  does  not  reach  the  brain,  it  will  be  because 
the  patient  will  die  of  pyaemia  and  metastatic  abscesses  before 
the  central  organ  in  the  skull  is  reached." 

In  alluding  to  the  nasal  douche,  about  the  use  of  which 
there  is  such  a  diversity  of  opinion  among  aural  surgeons,  the 
writer  says:  "A  universal  mistake  of  physicians  and  patients 
is  to  place  the  vessel  holding  the  fluid  at  a  very  great  height 
above'  the  head.  The  surface  of  the  fluid  in  the  douche-bottle 
must  have  only  that  elevation  above  the  nose  sufficient  to 
carry  the  irrigation  into  the  naso-pharynx.  If  the  vessel  is 
held  or  placed  higher  than  this,  it  is  plain  that  the  fluid  used  • 
may  be  forced  too  high,  even  into  the  frontal  sinuses  and 
tympana.  Before  the  nasal  douche  is  used  by  the  patient, 
the  surgeon  should  satisfy  himself  that  there  are  no  obstruc- 
tions to  the  passage  of  the  water  through  either  nostril.  An 
obstacle  to  the  return  current  of  the  irrigating  stream  would 
be  just  as  dangerous  as  too  high  a  position  of  the  source." 

After  using  the  douche,  the  patient  should  be  as  careful 
about  going  into  the  cold  air  as  after  a  warm  bath. 

Excision  of  the  tonsils  is  considered  rarely,  if  ever,  neces- 
sary in  aural  surgery,  but  is  deemed  positively  harmful.  If 
the  tonsils  are  to  be  diminished  in  size,  an  application  of  Lon- 
don paste  is  recommended.  Dr.  Burnett  might  have  given 
the  formula  for  this  paste,  as  but  few  practitioners  will  know  it. 

The  book  is  handsomely  illustrated  with  eighty-seven  cuts, 
and  is  divided  into  two  parts :  the  first  treats  of  the  anatomy 
and  physiology  of  the  ear;  the  second,  of  the  diseases  of  the 
ear  and  their  treatment.  The  style  of  writing  is  simple,  prac- 
tical and  plain,  the  subject-matter  very  complete;  and  it  will 
surprise  the  uninitiated  in  the  treatment  of  these  diseases, 
how  easily  they  may  obtain  valuable  knowledge  from  the 
study  of  its  pages.  a.  m. 
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Some  General  Ideas  concerning  Medical  Reform.  By  David  Hunt, 
M.  D.  Boston:  A.Williams  and  Co.  New  York  :  William  Wood  and 
Co.      1877. 

The  reading  of  Dr.  Hunt's  fifty  pages  is  a  pleasant  task,  for 
he  writes  with  great  vigor,  enriches  his  thoughts  with  treasures 
of  history  and  philosophy,  and  strikes  some  quick  and  hard 
blows  at  certain  real  or  supposed  evils.  But  the  understand- 
ing the  work,  the  knowing  at  all  times  just  what  the  author 
wants  to  pull  down  or  put  up,  and  why  this  or  that  should  be 
done,  and  just  how  medical  reform  is  to  be  effected,  herein  is 
our  trouble.  Suppose  Boston  does  not  do  as  much  scientific 
work,  not  one-tenth  or  one-hundredth  as  much,  as  Heidel- 
berg; that  preliminary  examinations  are  of  doubtful  value; 
that  medical  colleges  fail  in  teaching  research  and  practical 
knowledge ;  that  the  Massachusetts'  complaints  against  the 
American  Medical  Association  Massachusetts  has  no  right  to 
make;  that  merit  is  not  the  passport  to  professional  position; 
that  the  representative  local  society  of  Boston,  the  Suffolk,  is 
held  in  utter  and  richly  deserved  contempt;  that  New  Eng- 
land's sole  medical  journal  languishes;  that  members  of  the 
American  Ophthalmological  Society  can  not  advertise  them- 
selves as  oculists;  that  all  meritorious  Boston  gynecologists 
are  not  members  of  the  American  Gynecological  Society,  etc.  : 
let  all  these  things  be  true,  though  some  of  the  assertions  of 
Dr.  Hunt  might  be  challenged  as  only  half  truths,  is  the  good 
to  be  built  up  by  declamation  against  evil  ?  Iconoclasm  is  a 
barren  work,  and  pessimism  has  no  living  fruit.  Commend 
the  good,  point  out  the  progress,  praise  the  advance;  men's 
minds  and  hearts  may  be  kindled  into  light  and  life  by  a 
gospel,  when  anathemas  can  only  kill. 
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On  the  Etiology  of  Hydramxios. — The  following  article 
by  Dr.  Henry  Gervis,  is  taken  from  the  St.  Thomas's  Hospital 
Reports  (Vol.  VII,  New  Series) : 

Among  the  unsettled  questions  of  obstetric  medicine  the 
cause  of  the  condition  called  hydramnios  or  dropsy  of  the 
amnion  still  holds  a  place.  Thus,  Dr.  Playfair  referring  to  it 
writes,  "Its  precise  cause  is  still  a  matter  of  doubt.  By  some 
it  is  referred  to  inflammation  of  the  amnion  itself;  at  other 
times  it  is  apparently  connected  with  some  morbid  state  of 
the  decidua. "  Dr.  Leishman  says,  "It  has  been  supposed  to 
be  due  to  inflammation  of  the  amnion,  constitutional  syphilis, 
or  to  some  diseased  condition  of  the  fetus;  but  although  all 
these  theories  are  possible,  none  of  them  have  up  to  this 
period  been  demonstrated."  Caseaux  says,  "II  est  impossible 
dans  l'etat  actuel  de  la  science  de  preciser  la  cause  de  cette 
singuliere  affection."  Earlier  authors  write  in  the  same  strain. 
It  has  occurred  to  me  that  if  the  source  of  the  liquor  amnii 
can  be  established,  it  will  become  less  difficult  to  understand 
the  cause  of  its  occasional  excess.  The  pathology  of  the  dis- 
ease will  be  elucidated  by  a  reference  to  the  physiology  of  the 
structures  involved.  Some  have  held  the  liquor  amnii  to  be 
derived  from  the  mother,  others  from  the  fetus,  and  others 
from  both.  That  it  is  not,  at  all  events  wholly,  of  embryonic 
origin  may,  I  think,  be  held  to  be  proved  by  the  fact,  as  stated 
by  Schroeder,  that  in  cases  where  the  embryo  has  become 
atrophied,  or  has  even  entirely  disappeared,  nevertheless  liquor 
amnii  has  been  present,  and  in  an  amount  corresponding  to 
the  age  of  the  ovum  without  reference  to  the  embryo.  It 
contains,  doubtless,  certain  fetal  contributions,  such  as  epider- 
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mic  scales,  urinary  constituents,  and  more  rarely,  and  gener- 
ally only  toward  the  end  of  gestation,  traces  of  meconium, 
but  all  of  varying  amount,  and  not  of  its  essence.  Essenti- 
ally it  is  a  limpid,  serous  fluid,  of  slightly  alkaline  reaction, 
containing  a  trace  of  albumen  and  some  saline  constituents, 
especially  chloride  of  sodium  and  phosphate  of  lime ;  and 
only  with  the  progress  of  gestation  does  it  contain  the  other 
matters  referred  to,  urea,  thrown-off  epidermic  scales,  lanugo 
and  meconium.  Of  these  the  urea  is  the  most  constant  and 
important,  and  undoubtedly  represents  a  certain  amount  of 
renal  secretion  habitually  added  to  the  liquor  amnii.  That 
this  is  so  is  proved  by  the  occasional  occurrence  of  congenital 
hydronephrosis  of  one  or  both  kidneys  by  obstruction  in  some 
part  of  the  urinary  system.  The  theory  that  the  liquor  amnii 
is  derived  from  the  fetus  by  transudation  through  its  skin  is 
also,  I  think,  sufficiently  disproved  by  the  observation  of 
Schroeder,  already  quoted,  as  to  its  presence  in  amniotic  sacs 
where  the  fetus  has  become  wholly  blighted.  If,  therefore, 
the  liquor  amnii  proper,  the  liquor  amnii  as  it  exists  before 
receiving  the  contributions  referred  to,  be  not  of  fetal  origin, 
it  must  of  necessity  be  derived  from  the  mother,  and  among 
the  maternal  structures  which  can  produce  it,  it  would  appear 
unnecessary  to  look  beyond  the  amnion  itself.  The  amnion 
is  a  serous  membrane  both  in  its  derivation  and  structure;  its 
derivation  being .  from  the  serous  layer  of  the  blastodermic 
membrane,  and  its  structure  a  layer  of  pavement  epithelium, 
resting  on  a  fibrous  basement  membrane,  attached  by  a  layer 
of  connective  tissue  to  the  subjacent  chorion.  It  has,  there- 
fore, every  requisite  for  the  secretion  of  a  serous  fluid,  its 
lining  of  epithelial  cells,  as  suggested  by  Dr.  Priestley,  being 
the  immediate  agents  in  the  process;  and  if  this  view  of  the 
source  of  the  liquor  amnii,  sustained  as  it  is  both  by  the  char- 
acter of  the  fluid  and  by  the  character  of  the  sac  which  con- 
tains it,  be  accepted,  then  its  occasional  excess  should  be  as 
capable  of  explanation  as  in  the  case  of  serous  effusions  else- 
where. 

The  majority  of  cases,  if  not  all,  may,  I  think,  be  brought 
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under  one  of  three  heads.  Under  the  first  would  come  all 
those  cases  in  which  the  excess  is  due  to  an  inflammatory 
condition  of  the  amnion.  Many  such  are  reported;  but  as  to 
their  relative  frequency  much  difference  of  opinion  exists. 
McClintock,  in  his  memoir  on  the  subject,  speaks  of  opacity 
and  thickening  of  the  amnion  as  exceptional.  Schroeder,  on 
the  other  hand,  regards  inflammatory  proliferation  of  the 
membrane  as  usually  the  primary  process.  It  would  require 
the  collation  of  a  large  number  of  observations  to  settle  the 
point  as  to  the  exact  proportion  of  cases  of  inflammatory 
effusion,  but  for  our  present  object  it  is  sufficient  to  note  that 
many  such  are  recorded.  Cazeaux  indeed  quotes  from  one 
author  who  gives  particulars  of  cases  in  which  not  only  was 
the  amnion  thickened,  but  with  false  membrane  on  its  inner 
surface.  This  probably  would  be  the  cause  in  those  cases  of 
twin  conception  where  but  one  sac  is  dropsical,  and  where, 
therefore,  the  cause  must  be  localized  in  the  amnion  affected. 
These  cases  would  be  comparable  with  inflammatory  effusions 
in  other  serous  cavities,  with  ascites,  for  example,  from  peri- 
tonitis ;  or  with  hydrothorax  from  pleurisy.  Under  the  second 
head  would  come  those  cases  where  the  decidua  has  been 
found  diseased  and  hypertrophied,  but  the  amnion  healthy, 
and  the  resemblance  here  would  be  to  cases  of  effusion  from 
obstructed  circulation.  If  the  decidua  be  so  thickened,  either 
as  a  result  of  inflammation  or  as  an  occasional  sequence,  ac- 
cording to  Virchow,  of  constitutional  syphilis,  as  to  interfere 
with  the  passage  through  its  tissues  of  venous  blood,  an  effu- 
sion of  serum  will  take  place,  which,  by  transudation  through 
the  amnion,  will  produce  in  its  cavity  an  excess  of  fluid.  It 
is  in  these  cases  that  the  nutrition  of  the  fetus  suffers  most; 
that  there  is  the  greatest  tendency  to  abortion,  and  that  it 
gestation  continue  to  term,  the  fetus  is  so  commonly  found 
atrophied  or  ill-developed  ;  and  then,  lastly,  hydramnios  may 
most  probably,  like  serous  effusions  elsewhere,  be  the  result 
of  some  maternal  blood  dyscrasia.  In  this  class  would  come, 
I  think,  many  of  those  cases  in  which  a  tendency  exists  to 
recurrence  of  the  dropsy  in  successive  pregnancies.  I  have 
Vol.  XVI.— 20 
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known  two  such  cases  in  which  the  tendency  persisted  in  two 
and  three  pregnancies  respectively,  and  in  which  at  an  early 
period,  before  kidney  congestion  could  be  the  result  of  direct 
pressure,  albuminuria  existed  and  continued  for  some  weeks 
after  the  labor  was  over.  In  these  cases  there  are  no  obvious 
pathological  changes  either  in  the  amnion  or  the  decidua. 

Under  one  or  other,  then,  of  these  classes  it  appears  to  me 
all  cases  of  hydramnios  may  be  brought ;  and,  if  so,  the  ap- 
parent antagonism  of  the  different  theories  held  as  to  the 
origin  of  the  disease  disappears,  and  is  resolved  into  the  fact 
that  no  one  cause  accounts  for  every  case,  but  that  in  some  it 
may  be  an  inflammatory  effusion,  in  others  connected  with 
disease  of  the  membranes  external  to  the  amnion  ;  and  in 
others  the  result  of  a  maternal  toxaemia. 

Case  of  Spina-Bifida  Cured  by  the  Elastic  Ligature. 
Dr.  Colognese's  case  of  spina-bifida  was  one  which  sprang 
from  the  level  of  the  ninth  dorsal  vertebra.  It  was  of  the 
size  of  a  large  orange,  had  a  pedunculated  base,  and  con- 
tained transparent  fluid.  The  skin  covering  it  presented  a 
normal  appearance.  The  tumor  moved  with  respiration  and 
when  the  infant  cried :  a  hydro-rachidian  tumor  was  accord- 
ingly diagnosed ;  serous  fluid  was  evacuated  by  puncture. 
An  elastic  ligature  was  placed  around  the  pedicle,  care  being 
taken  to  avoid  tightening  it  too  much  at  first,  and  also  to 
avoid  dragging  on  the  spinal  canal  or  skin.  The  child  was 
comfortable  and  slept  well  at  first,  afterward  it  cried  a  great 
deal  and  refused  the  breast,  but  ultimately,  on  the  ninth  day, 
the  mass  dropped  off,  leaving  a  healthy  wound,  perfectly 
closed,  and  from  which  no  fluid  escaped.  (Bu//.  delle  Scienze 
Medici;  Brit,  and  For.  Medico-Chir.  Review.) 

Prolapsus  Ani  treated  by  Stretching  of  the  Sphinxter. 
Dr.  W.  B.  Berry,  Archives  of  Clinical  Surgery  for  October, 
says:  E.  M.,  aged  thirty-four  years,  Ireland,  married  laborer; 
admitted  August  26,  1877.  Patient  had  never  had  piles  or 
any  previous  trouble  with  the  anus.      On  the  evening  of  the 
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25  th  he  strained  very  hard  while  at  stool,  and  noticed  a  pro- 
trusion at  the  anus,  but  was  unable  to  replace  it.  He  went 
about  for  an  hour  or  two,  and  the  pain  and  tenesmus  became 
very  annoying.  He  went  to  stool,  and  the  difficulty  became 
worse.  This  lasted  until  noon  of  the  26th,  when  he  came  to 
the  hospital.  On  admission,  patient  has  prolapse  of  the  anus. 
There  is  a  swelling,  the  size,  shape  and  appearance  of  a  to- 
mato. It  is  hard,  bluish-black  and  painful,  although  less  so 
than  a  few  hours  ago. 

Treatment. — Attempts  were  made  after  elevating  the  pelvis 
to  replace  the  protrusion,  but  without  success.  It  was  thought 
best  not  to  apply  ice  on  account  of  the  danger  of  gangrene. 
The  patient  was  then  etherized,  and  the  sphincter  being  thor- 
oughly stretched  with  the  thumbs,  the  part  was  replaced. 
Tannic  acid  was  then  placed  in  the  rectum  together  with  ice, 
and  the  patient  ordered  an  opium  pill. 

August  27th.  Patient  had  satisfactory  movement  of  bowel, 
with  no  inconvenience.    There  was  no  tendency  to  protrusion. 

August  28th.    Discharged  cured. 

Therapeutic  Notes  on  the  Chloride  of  Calcium. — J.  G. 
Sinclair,  M.  D.,  F.  R.  C.  P.,  in  the  Practitioner  for  October, 
1877,  has  an  article  upon  this  comparatively  neglected  remedy. 
For  many  years  he  has  used  it,  employing  the  chloride  or 
muriate  of  calcium,  regarding  it  as  a  specific  in  strumous 
diseases,  as  iodine  and  cod-liver  oil,  its  rivals,  are  regarded. 
The  chloride  of  calcium,  commonly  known  as  the  muriate  of 
lime,  must  not  be  confounded  with  the  chloride,  more  prop- 
erly the  hypochlorite  of  lime,  or  bleaching  powder.  The  late 
Dr.  Warburton  Begbie  had  the  highest  opinion  of  the  remedy, 
and  showed  the  writer  the  case  of  a  young  lady  in  which  he 
had  procured  the  absorption  of  the  greatest  enlargement  of 
the  cervical  glands  on  both  sides  he  had  ever  seen,  by  the  use 
of  a  solution  of  the  muriate  of  lime,  the  case  having  long  re- 
sisted cod-liver  oil  and  the  iodides.  The  writer  has  seen  many 
cases  of  chronically  indurated  and  enlarged  glands  yield  to 


308  Clinic  of  the  Month. 

the  use  of  this  drug,  and  relates  a  case  of  enormous  hyper- 
trophy of  the  glands  on  the  left  side  of  the  neck,  subdued  by 
its  use. 

Iodine  and  its  salts,  on  account  of  the  development  of  their 
physiological  symptoms,  are  sometimes  objectionable,  and 
especially  in  children,  who  are  more  susceptible  to  this  incon- 
venience, is  the  calcium  a  valuable  substitute.  "In  those 
premonitory  derangements  of  the  digestive  and  assimilative 
processes,  which  in  delicate  and  predisposed  constitutions  so 
constantly  precede  or  favor,  if  they  do  not  indeed  directly 
cause,  the  appearance  of  the  more  characteristic  lesions  of  the 
strumous  diathesis,  the  chloride  of  calcium  is  of  the  greatest 
use." 

In  derangements  of  the  alimentary  tract,  foul  tongue,  en- 
larged tonsils,  irregular  evacuations,  colliquative  diarrhoea, 
and  in  modifying  the  characteristic  alvine  discharges  in  enteric 
fever,  Dr.  Coghill  praises  its  effects. 

The  dose  is  thirty  to  fifty  minims  in  a  wine-glass  of  milk. 
The  iodides  and  cod-liver  oil  are  valuable  companions  to  the 
calcium. 

Ergotinine  or  Crystallized  Ergotine. — M.  Depaul  pre- 
sented to  the  academy  a  paper  by  M.  Taure  upon  a  new  crys- 
tallized alkaloid  which  he  has  extracted  from  ergot,  and  named 
ergotinine.  This  alkaloid  constitutes  about  one  hundredth 
part  of  ergot,  and  gives  it  its  hemostatic  properties.  It  is 
been  employed  in  uterine  hemorrhages  in  doses  not  exceed- 
ing four  miligrammes  in  twenty-four  hours,  and  its  action  is 
precisely  the  same  as  that  of  ergot.      {Gazette  Obstetricale.) 
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The  Boswell  Business. — An  editorial  note  in  our  last 
month's  issue,  entitled  "Every  Doctor  his  own  Boswell,"  has 
evoked  two  letters,  which  we  present  our  readers.  The  first 
of  these  letters  is  from  an  eminent  physician  whose  name  is 
well  known  in  all  parts  of  the  United  States;  the  writer  of 
the  other  does  not  furnish  his  name,  though  possibly  we  might 
guess  it  correctly  from  the  style  and  from  the  post-mark  of 
the  letter.  It  is  remarkable  that  the  first  letter  is  directed  to 
one  of  the  editors,  and  the  second  to  the  other,  thus  indi- 
cating a  difference  of  opinion  as  to  the  authorship  of  the  edi- 
torial note:  possibly  some  other  correspondent  may  conclude 
that  note  was  written  by  neither  of  the  editors. 

We  regret  that  our  indignant  X  Roads  friend  should  even 
seem  to  think  the  American  Practitioner  is  lacking  in  respect 
for  country  practitioners.  We  know  full  well  that  there  are 
just  as  able  and  learned  physicians  in  the  country  as  in  the 
city.  As  to  the  title  of  professor  we  utterly  abominate  it, 
for  there  are  professors  of  boot-blacking,  of  shaving,  of  table- 
turning,  of  dancing ;  so  that  the  name  of  doctor  or  of  physi- 
cian is  a  higher  honor  than  that  of  professor.  However,  here 
are  the  letters;  let  our  readers  judge  them: 

My  dear  Yandell  :  I  hasten  to  congratulate  you  upon 
your  courage  in  assailing  the  biographies  of  "the  Physicians 
and  Surgeons  of  America."  About  a  year  ago  I  wrote  a 
paragraph  inviting  the  attention  of  medical  men  to  the  impro- 
priety of  any  such  publication,  and  laying  stress  upon  the  fact 
that  it  would  necessarily  be  a  compilation  of  the  good  opinion 
each  contributor  had  of  himself,  from  which  all  errors,  mis- 
takes and  disagreeable  things  would  be  omitted,  and  conse- 
quently calculated  to  deceive  the  reader,  exalt  the  contributor, 
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and  advertise  the  individual  appreciation  of  the  biographers. 
The  journal  to  which  I  sent  it  never  published  it. 

Recently  a  drummer,  in  the  interest  of  the  concern,  has 
visited  this  city  with  a  list  of  selected  names,  many  of  whom 
will  probably  live  and  die  unknown  to  history,  except  through 
this  advertising  volume,  and  many,  perhaps,  ought  to  remain 
unknown.  I  sincerely  hope  other  journals  will  follow  your 
example,  and  so  thoroughly  expose  the  project  as  to  secure 
its  final  failure  as  a  pecuniary  enterprise.  *     *     * 

Dr.  Theophilus  Parvix — Sir:  I  am  what  is  known  as  a 
X  Roads  doctor,  but  obscure  as  I  am  I  have  rights,  and  I  do 
not  intend  to  stand  tamely  by  and  see  them  trampled  under 
foot  by  any  of  the  aristocrats  among  you,  who  chance  to  dwell 
in  cities  and  write  professor  in  front  of  your  names.  I  am,  it 
is  true,  what  the  editors  of  the  political  papers  call  a  rural 
rooster;  but  I  nevertheless  am  a  respectable  physician,  and  as 
such  I  beg  to  ask,  in  a  respectful  but  perfectly  firm  manner, 
why  I  was  assailed  in  so  personal  a  way  in  the  October  num- 
ber of  your  journal?  Are  there,  pray,  to  be  no  more  ale 
and  cakes,  because  you  want  none?  Are  no  refreshments  to 
be  handed  to  the  country  members,  because  you  chance  to 
object  to  the  mode  in  which  it  is  done?  I  wish  you  to  under- 
stand that,  in  the  language  of  Mrs.  General  Gilflory,  I  am  not 
to  be  bull-dozed  —  not  to  be  bull-dozed,  sir.  This  attempt  of 
yours  to  muzzle  the  press  is  an  outrage  on  civil  and  religious 
and  all  other  liberty,  which,  as  one  of  a  free  and  enlightened 
people,  I  will  not  tolerate. 

"Every  Doctor  his  own  Boswell"  you  say,  and  then  you  go 
cutting  and  slashing  through  two  pages  of  your  journal  at 
such  of  us  as  have  accepted  the  generous  offer  of  the  Phila- 
delphia publishers.  May  I  ask  why  every  doctor  should  not 
be  his  own  Boswell?  Where,  pray,  is  the  harm  in  it?  Can't 
every  doctor  be  it  for  himself  better  than  any  one  else  can  for 
him?  Who,  for  instance,  knows  me  or  likes  me  so  well  as 
myself?  Answer  that,  please.  Who,  then,  is  so  sure  to  say 
pleasant  and  kindly  things  of  me?     If  I  don't  know  myself — 
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if  I  havn't  known  myself  from  an  early  age — if  I  havn't  had  a 
first  class  opportunity  to  appreciate  myself,  who  has,  I  should 
like  to  be  informed? 

Xo,  Dr.  Parvin,  you've  made  a  mistake,  a  big  mistake,  as 
you'll  find  out  before  many  months.  All  of  Philadelphia, 
every  man,  woman  and  child,  is  occupied  in  this  work — in 
this  truly  national  work.  Philadelphia  is  nothing  unless  na- 
tional, you  know.  Didn't  she  have  the  Centennial  Exhibi- 
tion?— the  International  Medical  Congress?  Hasn't  she  the 
only  really  simon-pure  national  medical  schools?  Haven't  her 
physicians  the  only  dyed-in-the-wool  national  reputations  ? 
Of  course  they  have,  and  you  know  it — I  know  it,  we  all 
know  it — because  Philadelphia  says  so.  Xow,  a  Philadelphia 
philanthropist,  running  over  with  love  for  our  profession  and 
yearning  to  do  us  a  service,  offers  to  give  each  and  all  of  us  a 
chance  to  live  in  history.  Nay,  more;  he  is  even  so  generous 
as  to  allow  us  to  make  that  history  for  ourselves.  The  value 
of  such  history  "can  not,"  as  this  truly  good  man  says,  "be 
overestimated" — "especially,"  as  he  continues,  "in  its  effect 
upon  the  rising  and  future  generations  of  medical  men." 
And  only  ten  dollars  for  all  this  !  There  is  an  amount  of 
pork  for  a  shilling  such  as  was  never  seen  before  in  this  grasp- 
ing, greedy  age.  Why,  what  single  one  of  us,  after  writing 
a  history  of  himself  from  his  youth  up,  wouldn't  take  one 
copy — "royal  octavo,  illustrated  with  engravings  on  steel" — 
on  his  own  account,  and  then  a  copy  or  so  to  distribute  among 
admiring  friends?  For  my  part,  I  have  put  my  name  down 
for  five  copies;  one  for  my  own  use,  one  for  each  of  my  chil- 
dren, and  one  for  my  mother-in-law. 

Just  think  of  it,  Dr.  P^ditor;  there  are  fifty  thousand  regu- 
lar physicians  in  this  country,  and  every  one  of  these  will 
hasten  to  secure  at  least  one  copy.  This  gives  the  Philadel- 
phia lawyer — no,  philanthropist — fifty  thousand  copies  to  start 
on.  And  this  brings  into  his  pocket  five  hundred  thousand 
dollars,  currency.  Allow  five  copies,  and  this  is  a  small  esti- 
mate, to  each  doctor,  and  you  have — I  mean  the  Philadelphian 
has — two  millions  and  a  half  of  money.      This  beats  Colonel 
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Sellers's  Egyptian  Eye-water  all  hollow  !  No  one  but  an 
American  could  have  conceived  such  a  scheme;  none  but  a 
Philadelphia!!  would  have  attempted  to  execute  it! 

And  yet  you,  a  resident  of  a  village  and  an  injeanny  village 
at  that,  have  endeavored  to  throw  cold  water  on  this  mighty 
enterprise.  Did  you  ever  read  the  story  of  Mrs.  Partington 
and  her  broom?  If  nay,  you  had  better  turn  to  it.  You'll 
find  it  among  the  earlier  writings  of  that  ancient  female. 
When  you've  read  it,  ponder  on  its  lesson. 

Do  you  suppose,  because  Dr.  Yandell  will  write  your  biog- 
raphy if  he  outlives  you,  or  you  will  write  his  if  you  survive 
him,  that  no  one  else  is  to  be  biographied?  We  mayn't  all 
be  placed  as  high  up  in  the  pictures  as  he  will  put  you  or  you 
him,  as  the  case  may  be;  but  if  we  ain't,  whose  fault  will  it 
be?     Not  ours,  I  can  assure  you. 

The  army  of  fifty  thousand,  the  army  of  martyrs,  is  march- 
ing on — marching  on,  Dr.  Editor.  Don't  you  hear  their  ad- 
vancing tread?  If  you  don't,  you  are  deaf.  Don't  you  see 
the  air  made  luminous  with  their  banners — illustrated  on  steel? 
If  you  don't,  you  are  blind.    Stand  aside!    Places  aux  Dames! 

A  X  Roads  Doctor, 
W J wse  biograpJiy,  written  by  himself  in  a  royal  octavo,  illus- 
trated with  engravings  on  steel,  will  appear  at  an  early  date. 

"The  Radical  Cure." — He  was  an  "intelligent  contra- 
band" (newspaper  correspondent  1861),  "a  man  and  brother" 
(New  England),  and  had  a  hydrocele.  He  sought  a  hospital. 
The  surgeon  in  charge  used  palliative  means  without  success. 
One  morning  he  remarked  to  the  students  who  were  following 
him,  "having  exhausted  the  ordinary  means  of  cure,  to-mor- 
row I  shall  try  the  radical  method."  That  night  the  man  and 
brother  quietly  left  the  hospital.  An  acquaintance  meeting 
him  on  the  street  some  days  after,  inquired  why  he  had  quit 
the  hospital.  "Why?"  answered  Sambo.  "Why?  Kase 
dat  surgent  up  dar  said  he  was  gwine  to  try  da  radical  cure 
on  me,  and  dis  nigger  bein'  a  dimocrat,  lit  out — dat's  why. 
I  want  no  radical  in  nuffin  of  mine;   I'se  a  dimocrat,  I  is." 
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FOREIGN  CORRESPONDENCE— LONDON  LETTER. 

London,  October  1,  1877. 
This  being  the  first  day  of  October,  the  medical  schools 
have  begun  their  winter  sessions.  Of  late  years  there  has 
been  a  growing  tendency  to  discontinue  the  long  established 
custom  of  initiating  the  term  with  an  inaugural  address ;  and 
several  of  the  schools,  among  them  St.  Bartholomew's,  Guy's 
and  the  London  Hospital,  have  established  conversaziones, 
which  are  intended  to  increase  the  entente  cordiale  existing  be- 
tween teachers  and  students. 

•  King's  College,  among  others,,  still  clings  to  the  time- 
honored  inaugural,  and  Professor  Lister,  the  successor  of  the 
late  Sir  William  Fergusson,  had  this  opportunity  of  introdu- 
cing himself  to  the  London  profession.  Besides  a  well-filled 
auditorium,  the  lecturer  was  welcomed  by  such  hearers  as  Sir 
Thos.  Watson,  Mr.  Bowman,  the  celebrated  ophthalmologist, 
Mr.  Lund,  of  Manchester,  ex-president  of  the  British  Medical 
Association,  Mr.  John  Wood,  Mr.  Spencer  Wells,  and  others 
of  like  reputation.  We  were  all  on  tip-toe  of  expectation, 
most  feeling  assured  that  Mr.  Lister  would  embrace  this  op- 
portunity for  again  expressing  his  views  on  the  germ  theory. 
Nor  were  we  far  amiss,  for  on  his  entry,  after  being  greeted 
with  round  after  round  of  applause,  he  stated  in  a  few  brief 
introductory  remarks  that  the  subject  which  he  had  chosen  for 
his  address  was  ' '  Fermentation. "  After  a  very  apt  illustration 
of  the  production  of  wine  from  the  grape,  through  the  influ- 
ence of  the  yeast-plant — the  torula  cerevisiae — he  went  on  to 
explain  some  experiments  which  he  had  recently  made  with 
blood,  both  human  and  from  the  lower  animals :  he  showed, 
by  means  of  his  specimens,  that  the  fermentation  or  defibrini- 
zation  of  blood  is  not  due  to  the  influence  of  oxygen,  as  has 
been  generally  supposed,  but  instead  of  that  may,  in  accord- 
ance with  M.  Pasteur's  assertions,  be  directly  attributed  to 
bacteria.  Specimens  of  blood  were  shown  which,  retained 
in  flasks  which  had  been  heated  to  3000  Fahr.  in  order  to 
destroy  all  animal  matter,  were,  after  an  interval  of  six  weeks, 
as  fluid  as  when  first  drawn  from  the  jugular  vein.     The  flasks 
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were  filled  with  air,  care  only  being  taken  that  no  animal  mat- 
ter received  entrance  into  them. 

The  substance  of  the  address  was  devoted  to  the  subject 
of  milk  and  its  fermentative  changes ;  and  here  Professor 
Lister  proved  conclusively,  by  means  of  numerous  speci- 
mens and  detailed  experiments,  that  the  fermentation  of 
milk  was  not  due,  as  is  generally  taught,  to  the  influence  of 
the  caseine  contained  in  it,  but  was  caused  by  the  presence 
of  primordial  matter,  to  which  he  gave  the  name  of  bacterium 
lactis.  That  this  was  the  true  and  only  factor  was  demon- 
strated by  the  fact  that  in  those  specimens  where  care  was 
taken  to  prevent  the  access  of  animal  matter,  even  after  a 
lapse  of  six  weeks  or  more,  and  in  spite  of  numerous  thun- 
der-storms, the  milk  was  just  as  fresh  and  sweet  as  when  first 
drawn  from  the  udder  of  the  cow.  On  the  other  hand,  those 
specimens  which  had  been  preserved,  without  the  necessary 
precautions  being  taken,  had  undergone  all  the  fermentative 
changes  common  to  sour,  curdled  milk. 

The  lecturer  laid  particular  stress  on  the  fact  that  if  milk 
had  been  kept  in  a  dairy,  for  even  the  shortest  space  of  time, 
fermentation  could  only  be  retarded  but  not  prevented;  this 
could  only  be  done  if  it  were  taken  directly  from  the  udder. 

It  was  further  proven  by  microscopic  examination  that  the 
rapidity  of  fermentation  progressed  in  direct  ratio  with  the 
number  of  bacteria  present  in  the  specimen  of  milk.  ■ 

I  might  go  on  to  detail  the  experiments  made  and  describe 
the  specimens  presented  for  examination,  but  as  this  would 
engross  too  much  of  your  valuable  space  I  desist.  I  have  no 
doubt  that  the  able  address  will  be  published  in  full  in  the 
Lancet  and  other  papers. 

The  study  of  the  diseases  of  the  ear  has  always  been  of  the 
greatest  interest  to  me,  and  it  was  with  pleasure  that  I  have 
met  and  conversed  with  Dr.  Edward  Woakes,  Aural  Surgeon 
to  the  Throat  Hospital  and  Surgeon-in-Chief  to  the  Metropoli- 
tan Ear  Dispensary.  He  is  a  man  who  has  sufficient  courage 
to  entertain  and  enunciate  some  original  ideas  on  the  moot 
points  in  aural  science.    We  have,  among  others,  had  repeated 
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discussions  on  the  unsatisfactory  subject  of  tinnitus  aurium, 
and  the  ideas  advanced  by  Dr.  Woakes  have  struck  me  as 
so  logical  and  conclusive  that  I  can  not  refrain  from  com- 
municating some  of  them  to  you.  I  hope  that  your  readers 
will  find  the  same  as  satisfactory  an  explanation  of  the  dis- 
ease mentioned  as  the  writer  of  this  has.  My  friend  asserts 
that  tinnitus  is  not  a  subjective  symptom  as  has  so  generally 
been  taught,  but  instead  of  that  it  is  almost  invariably  depend- 
ent upon  some  actual  pathological  lesion  or  altered  physio- 
logical function.  The  classification  and  results  of  tinnitus  are 
arranged  as  to  the  local  morbid  conditions  and  the  character 
of  the  sounds  produced,  as  follows:  First,  there  are  laby- 
rynthial  congestions,  which  may  be  either  arterial  or  venous, 
and  the  sounds  produced  are  pulsating  or  rushing ;  general 
anemia  and  aneurisms  are  also  common  causes  of  tinnitus, 
extra-aural  it  is  true,  but  also  producing  pulsating  sounds. 
Catarrh  of  the  tympanic  cavity  or  fluid  contained  in  the  same, 
produces  a  bubbling  noise,  and  the  same  condition  of  the 
Eustachian  tube  will  appear  to  the  patient  in  the  form  of 
gurgling  sounds;  congestion  of  the  membrana  tympani,  the 
cavity  of  the  tympanum,  the  Eustachian  tubes  collectively  or 
singly,  which  constitute  the  entity  of  chronic  non-suppurative 
inflammation  of  the  middle  ear,  gives  rise  to  tidal  sounds. 
And,  lastly,  there  are  the  undue  contractions  of  the  intrinsic 
muscles  of  the  ear,  which  induce  reflex  irritation  of  the  tensor 
tympani  nerve,  which  takes  its  origin  from  the  otic  ganglion  ; 
this  will  produce  similar  noises  to  the  one  just  mentioned. 

The  ear  may  be  physiologically  divided  into  the  perceptive 
and  the  conductive  apparatus ;  the  first,  or  the  nervous  part, 
composing  the  vestibulum,  the  cochlea  and  the  labyrinth,  is 
supplied  by  vessels  arising  from  the  vertebral  artery,  which, 
as  is  well  known,  is  one  of  the  branches  of  the  subclavian 
artery  arising  at  the  root  of  the  neck,  and  is  the  nutritious 
artery  of  the  brain.  The  nervi  vasorum,  which  supply  these 
vessels  with  its  contractile  power,  are  all  derived  from  the 
inferior  cervical  ganglion  of  the  sympathetic  system.  The 
impaired    inhibition   of  these   nervous    filaments    produces  a 
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dilatation  of  the  respective  vessels,  and  as  a  result  a  greater 
flow  of  blood  to  the  parts  which  they  supply.  The  conse- 
quence of  this  hyperemia  of  the  nervous  apparatus  of  the 
ear  is  a  noise  which,  being  synchronous  with  the  cardiac  sys- 
tole, assumes  a  knocking  character.  This  is  also  the  nature 
of  the  tinnitus  produced  by  quinia,  which,  as  has  been 
demonstrated  by  Professor  Hammond,  produces  a  congestion 
of  the  brain  and  cceteris  paribus  of  the  brain  tissue  proper. 
Dr.  Fothergill  has  stated  it  as  a  fact  that  hydrobromic  acid 
has  an  antagonistic  effect  on  the  antiperiodic ;  and  acting  on 
this,  Dr.  Woakes  employs  the  acid  in  all  cases  of  congestive 
arterial  tinnitus.  I  have  seen  numerous  cases  thus  treated  by 
him,  Mr.  Laidlaw  Purves  of  Guy's,  Mr.  Lennox  Browne,  and 
other  aurists,  and  can  attest  to  the  efficacy  in  this  phase  of 
the  disease  under  consideration.  The  venous  noises  are  due, 
according  to  Dr.  W.,  to  obstruction  of  the  portal  system,  and 
the  chain  of  reasoning  is  as  follows: — The  arterial  blood  of 
the  inner  ear,  after  it  has  served  its  purpose,  is  emptied  into 
the  lateral  and  cavernous  sinuses,  thence  passes  into  the  jugu- 
lar vein,  etc.  ;  and  if  the  portal  system  is  disordered,  the  afflux 
of  the  deoxygenized  blood  is  retarded,  and  the  noises  are  a 
consequence  thereof. 

It  is  a  singular  fact  that  in  spite  of  the  plethora  of  medical 
talent  in  London,  the  schools  so  often  find  themselves  com- 
pelled to  go  to  Edinburgh  in  order  to  fill  their  vacant  chairs ; 
besides  the  call  on  Prof.  Lister,  which  I  have  already  spoken 
of,  I  hear  that  Dr.  Matthews  Duncan,  the  renowned  obstetri- 
cian and  gynecologist,  has  been  elected  to  fill  the  position  of 
obstetric  physician  to  St.  Bartholomew's  Hospital,  made  Va- 
cant by  the  resignation  of  Dr.  Greenhalgh. 

The  daily  journals  at  present  are  filled  with  deprecatory  let- 
ters commenting  on  the  conflicting  testimony  given  by  medi- 
cal experts  in  the  Pence  starvation  case ;  some  having  stated 
that  the  death  of  the  victim,  Mrs.  Harriet  Staunton,  was 
caused  by  tubercular  meningitis,  and  others  asserting  that 
starvation  was  the  true  and  only  cause.  It  all  goes  to  prove 
that  ex  parte  evidence,  the  testimony  always  being  influenced 
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by  the  respective  advocates,  is  really  of  little  or  no  value,  as 
was  conclusively  shown  in  the  celebrated  Jackson  trial  which 
recently  occurred  in  Louisville.  r.  c.  b. 

Specialties  in  Medicine  and  Surgery.  —  Dr.  Frank  H. 
Hamilton,  in  an  address  before  the  medical  department  of 
the  University  of  Buffalo,*  when  speaking  of  the  prevalence  of 
specialties,  said:  The  condition  of  matters  will  be  best  illus- 
trated by  a  supposed  case ;  and  which  I  shall  take  care  not  to 
exaggerate  very  much  beyond  what  has  repeatedly  come  un- 
der my  own  observation.  A  lady  called  upon  a  physician  for 
advice,  stating  that  her  health  was  "completely  broken,"  and 
that  she  was  "afflicted  with  a  frightful  collection  of  maladies,  " 
but  as  she  did  not  specify  them  particularly,  the  doctor  began 
to  interrogate  her  about  the  condition  of  her  nervous  system ; 
when  she  replied  promptly  that  he  need  not  trouble  himself 
to  inquire  into  that  matter,  as  she  had  consulted  Dr.  Brown- 
Sequard,  and  under  advice  she  was  taking  strychnia  and  iron, 
and  phosphorus  to  build  up  her  nerves.  The  doctor  then  sug- 
gested that  he  would  like  to  examine  her  heart.  "Oh,"  said 
she,  "that  is  in  a  very  bad  condition,  but  Dr.  Clark  is  giving 
me  aconite,  belladonna  and  digitalis  to  lower  its  action." 
"Your  lungs?"  said  the  doctor  inquiringly.  "Dr.  Metcalfe 
has  examined  my  lungs,"  was  the  ready  reply,  "and  I  do  not 
care  for  any  other  advice  in  that  matter.  He  is  giving  me 
several  cough  mixtures."  "But  I  notice,"  said  the  doctor, 
hoping  that  he  had  now  hit  upon  the  weak  point,  and  the  one 
which  she  proposed  to  intrust  to  his  special  guardianship. 
"I  observe  that  you  have  still  some  cough,  and  perhaps  the 
trouble  is  in  your  throat  rather  than  your  lungs."  "Dr.  Met- 
calfe thought  this  might  be  so,"  said  she,  "and  he  sent  me  to 
Dr.  Elsberg,  who  says  there  is  trouble  there  also,  and  he  is 
applying  daily  iodoform  spray,  and  other  things. "  ' '  You  wear 
glasses?"  "Yes,  my  sight  was  a  little  affected,  but  Dr.  Noyes 
thinks  my  eyes  will  be  cured  if  I  wear  glasses  and  take  his 
medicines  long  enough." 

"Pray,  madam,"  exclaimed  the  doctor,  completely  baffled 
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in  his  attempt  to  find  an  unprotected  point  in  this  splendid 
line  of  defenses,  "will  you  kindly  inform  me  what  organ,  or 
fragment  of  an  organ,  or  tissue,  you  wish  to  place  under  my 
charge,  or  consult  me  about?"  "Yes,  Doctor,  if  you  please. 
I  have  consulted  a  good  many  other  specialists,  and  as  I  am 
abundantly  able  to  do  so,  and  as  health  is  of  more  value  than 
money,  I  propose  to  consult  them  all.  I  know  you  by  repu- 
tation very  well,  and  I  felt  sure  you  could  tell  me  better  than 
any  one  else  who  makes  a  specialty  of  warts,  and  I  would 
thank  you  to  give  me  a  letter  of  introduction  to  whoever  you 
think  is  best.  I  have  a  wart  on  the  back  of  my  neck,  and  as 
I  would  not  like  to  leave  a  scar,  you  will  please  recommend 
me  to  some  one  who  will  cure  it  without  cutting." 

Maternal  Nursing  in  Colombia. — We  are  indebted  to  the 
Gazette  Obstetricale,  of  September  20th,  for  the  following  ex- 
tract from  a  letter  by  Dr..  Posado-Arango,  addressed  to  the 
Paris  Society  for  the  Protection  of  Infancy:  the  latter  part  is 
amazing  if  not  amusing:  "In  Colombia  there  is  neither  law 
nor  society  for  the  protection  of  infancy.  The  profession  of 
wet-nurse  is  not  known.  All  mothers,  rich  or  poor,  are  accus- 
tomed to  give  the  breast  to  their  infants,  up  to  the  appearance 
of  the  symptoms  of  a  new  pregnancy,  this  pregnancy  usually 
occurring  nine  months  after  parturition.  Thus  each  infant  is 
eighteen  months  old  at  least  before  the  next  is  born.  Never- 
theless, there  are  many  women  who  are  delivered  once  in 
eleven  months,  and  remain  healthy.  Nursing  does  not  inter- 
fere with  procreation.  Each  marriage  ordinarily  produces 
here — Antioqua  in  Colombia — ten,  twelve,  or  fifteen  children. 
One  lady  has  had  thirty-four  infants  that  lived ;  sometimes 
she  has  had  twins.  Her  descendants,  great  grand-children 
included,  make  a  large  number.  I  know  also  a  man  who  has 
been  married  three  times,  and  has  fifty-one  children ;  and  as 
his  present  wife  is  still  young  he  may,  perhaps,  increase  the 
number  to  sixty.  Girls  have  their  first  menstruation  when 
from  thirteen  to  fourteen  years  of  age ;  and  marry  early,  thir- 
teen, fourteen  and  sixteen.      I  am  confident  that  the  kind  of 
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nourishment  is  not  without  influence  upon  the  proverbial  fe- 
cundity of  our  women.  Maize  forms  its  base,  and  I  have 
observed  the  influence  of  this  grain  upon  pullets  and  upon 

sows." 

An  Echo. — We  are  glad  to  find  some  of  our  exchanges 
indorsing  the  recently  expressed  views  of  the  American  Prac- 
titioner as  to  the  specimen-copy-man.  The  following  from 
one  of  the  best  of  medical  monthlies  —  the  Detroit  Medical 
Journal — will  greatly  interest  our  readers  as  an  excellent  echo 
of  the  Practitioner's  article: 

With  its  occasional  amenities  the  position  of  editor  of  a 
medical  journal,  like  most  other  avocations  in  life,  has  its 
vexations,  and  among  these  few  are  more  irritating  than  the 
perennial  applicant  for  specimen  copies.  Very  seldom  does  a 
mail  reach  us  wanting  the  missive  whose  device  is:  "Please 
send  me  a  specimen  copy  of  your  valuable  journal."  Earlier 
in  our  journalistic  experience  we  were  wont  to  allow  ourselves 
to  be  flattered  by  these  requests,  coming,  as  they  do,  from  all 
parts  of  the  compass,  and  from  regions  remote.  We  laid  the 
flattering  unction  to  our  soul  that  we  were  becoming  "exten- 
sively and  favorably  known"  to  the  profession. §  It  did  not 
take  us  long,  however,  to  become  convinced  that  we  were 
being  imposed  upon,  and  that  the  specimen-copy-man  was  a 
fraud  of  the  first  water.  We  have  yet  to  have  our  heart  made 
glad  by  a  dollar  of  the  specimen-copy-man's  money,  and  the 
conviction  has  become  most  thoroughly  grounded  that  the 
individual  is  the  meanest  kind  of  a  dead-beat,  and  the  only 
thing  we  regret,  in  this  connection,  is  our  inability  to  commu- 
nicate to  every  member  of  the  genus  our  opinion  of  him. 

We  suspect  strongly  that  our  contemporaries  are  contribut- 
ing to  the  propagation  of  this  nuisance  from  the  fact  that  it 
has  latterly  been  assuming  more  alarming  proportions.  Times 
are  hard,  but  even  the  specimen-copy-man  feels  his  need  of  a 
journal,  and  with  the  aid  of  a  package  of  postal  cards  (he 
was  never  known  to  send  a  postage  stamp  for  return  postage) 
he  seeks  to  lay  in  his  stock  of  periodicals.      Unless  he  met 
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with  encouragement  from  some  quarter  we  can  not  but  think 
that  even  his  audacity  would  wear  itself  out.  Let  there  be  a 
general  shutting  down  on  this  nuisance  that  it  may  soon  be 
exterminated  from  the  land. 

"A  New  Invention  Recently  Discovered." — We  are  in 
the  receipt  of  a  circular  advertising  a  syringe  for  ladies'  use, 
and  the  instrument  is  spoken  of  in  the  above  words.  Cer- 
tainly the  discovery  of  an  invention  is  wonderful !  The  dis- 
covering inventor  gives  the  following  caution:  "An  abusive 
use  of  this  instrument  by  married  ladies,  in  time  of  pregnancy, 
will  result  in  producing  abortion,  and  great  care  must  be 
used,"  etc.  Really  the  innocence  of  this  caution  is  almost  as 
charming  as  the  language — discovered  invention  and  abusive 
use! 

Letter  from  Dr.  Brandeis. — We  present  in  this  number 
a  letter  from  Dr.  Brandeis,  of  Louisville,  who  is  now  in  Lon- 
don engaged  in  professional  study.  During  his  stay  abroad, 
Dr.  Brandeis  will  be  a  regular  correspondent  of  the  American 
Practitioner. 

One  Apology  and  Two  Requests. — In  sending  out  bills 
to  delinquent  subscribers,  occasional  mistakes  are  made,  bills 
being  sent  to  those  who  have  already  paid  their  subscriptions. 
We  regret  that  any  have  been  unjustly  subjected  to  such  an- 
noyance, and  trust  they  will  kindly  accept  this  apology. 

Will  those  subscribers  who  are  delinquent  promptly  pay? 
The  money  is  needed,  and  we  hope  will  be  at  once  remitted. 

May  we  not  count  on  the  active  efforts  of  our  friends  to 
increase  the  circulation  of  the  journal?  They  could  readily 
add  five  hundred  names  to  the  subscription  list.  To  new  sub- 
scribers who  remit  their  subscription  before  the  first  of  Janu- 
ary, 1878,  the  Practitioner  will  be  sent  from  October,  1877, 
that  is  for  fifteen  months,  for  $3.00.  We  hope  many  will  at 
once  avail  themselves  of  this  liberal  offer. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
anything  else.—  Ruskin. 
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TYPHO-MALARIAL    FEVER. 

BY    L.    J.    WOOLEN,    M.    D. 

It  is  not  my  intention,  in  the  present  paper,  to  enter  into 
a  discussion  of  the  identity  or  non-identity  of  typhoid  and 
typho-malarial  fever.  I  do  not  deny  that  the  pathological 
lesions  found  in  the  two  diseases  may  be  identical ;  however, 
in  typho-malarial  fever  we  meet  with  certain  symptoms  and 
phenomena  that  do  not  belong  to  true  typhoid.  The  study 
of  eleven  cases  of  typho-malarial  fever  that  have  lately  come 
under  my  observation — ten  of  which  occurred  in  one  family — 
has  led  to  the  preparation  of  this  paper.  I  purpose  taking 
up  the  various  symptoms  met  with  in  the  cases  lately  treated, 
and  compare  them  with  the  same  or  similar  symptoms  that 
occur  in  ordinary  cases  of  typhoid  fever. 

Temperature. — The  temperature  in  severe  cases  of  typho- 
malarial  fever  is,  in  the  beginning,  higher  than  in  typhoid. 
In  one  of  the  cases  alluded  to,  the  patient,  on  the  morning 
of  the  day  that  he  first  took  to  his  bed,  had  a  temperature  of 
1060.  This  continued  for  forty-eight  hours,  when  the  tem- 
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perature  went  down  to  1030;  and  the  pulse,  which  before  had 
been  as  high  as  130,  came  down  under  the  influence  of  vera- 
trum  viride  to  90.  The  high  temperature  and  fast  pulse 
continuing  for  a  long  time,  led  me  to  make  an  unfavorable 
prognosis  in  the  commencement  of  his  attack.  Dr.  Stokes, 
in  his  lectures  on  fever,  says,  "that  a  very  high  temperature 
in  the  beginning  of  an  attack  of  fever  is  evidence  that  it  is 
not  typhoid."  But  a  high  temperature  in  the  commencement 
of  a  fever  does  not  exclude  typho-malarial ;  it  only  renders 
the  prognosis  very  grave. 

The  morning  and  the  evening  temperature  in  typho-malarial 
vary  more  than  in  typhoid  fever.  In  the  latter  we  usually 
have  a  difference  of  from  one  to  two  degrees  in  the  morning 
and  the  evening  temperature,  whereas  in  typho-malarial  the 
difference  will  often  be  from  two  to  three  degrees. 

The  Pidse. — No  differential  inference  can  be  drawn  from 
the  pulse.  In  mild  cases  of  either  disease,  the  pulse  may  not 
be  much  above  the  normal  standard.  A  fast  pulse  in  either 
disease  indicates  great  danger.  In  typhoid  fever  a  pulse  of 
120  or  more,  continuing  without  abatement  for  two  or  three 
days,  nearly  always  points  to  a  fatal  termination :  I  think  the 
same  rule  holds  good  in  typho-malarial  fever.  In  one  of  my 
eleven  cases,  however,  a  young  lady  of  nineteen,  the  pulse 
was  above  120  for  three  or  four  days,  and  during  one  evening 
and  night  was  above  150,  and  yet  she  recovered.  Bronchitis 
had  been  present  from  the  first,  and  during  the  second  week 
pneumonia  developed  in  the  lower  lobe  of  the  right  lung. 
At  the  time  her  pulse  was  150,  she  was  suffering  with  great 
tumefaction  of  the  throat,  diphtheritic  patches  being  scattered 
over  the  tonsils.  I  attributed  the  increased  frequency  of  the 
pulse  mainly  to  the  swollen  condition  of  the  throat,  the  res- 
pirations being  at  the  time  over  forty  per  minute. 

The  Tongue.  —  In  typho-malarial  fever,  the  tongue  differs 
but  little  if  any  from  what  we  observe  in  pure  typhoid.  In 
mild  cases  the  tongue  is  coated  with  white  fur  at  the  com- 
mencement, and  as  the  disease  advances  redness  at  the  tip, 
and  oftentimes   in  the   center,   occurs.      In  the   more  severe 
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cases,  the  tongue  becomes  as  heavily  coated  and  as  dry  as  in 
typhoid ;  sordes  collect  upon  the  teeth  and  on  the  lips,  as  in 
the  latter  disease. 

Diarrhoea. — In  most  cases  of  typho-malarial  fever  diarrhoea 
comes  on  as  the  disease  advances,  although  I  think  that  in 
this  disease  it  is  not  so  constant  and  so  troublesome  as  in 
typhoid  of  equal  severity.  Iliac  tenderness  and  tympanitis 
accompany  all  of  the  severe  cases. 

The  head  symptoms  differ  somewhat  in  the  two  diseases. 
In  some  cases  of  each  disease  we  have  the  low,  muttering 
delirium ;  but  the  dull  expression  and  listless  eye  belong  more 
to  typhoid  than  to  typho-malarial.  When  delirium  occurs  in 
typho-malarial  fever,  it  is  apt  to  be  more  active  than  in  ty- 
phoid, and  the  eye  does  not,  to  the  same  extent,  lose  its  bril- 
liancy and  natural  appearance.  Headache  is  present  as  often 
in  typho-malarial  as  in  typhoid  fever.  When  severe  in  the 
commencement  of  an  attack,  it  is  of  unfavorable  import. 
Epistaxis  may  be  present  in  this  as  in  typhoid  fever. 

Hemorrhage  from  the  bozvels  may  occur  in  typho-malarial 
fever,  but  less  often  than  in  typhoid.  I  remember  but  one 
case  occurring  in  my  practice  where  hemorrhage  from  the 
bowels  was  at  all  alarming.  The  patient,  a  young  lady  of 
twenty-five  years  of  age,  was  seized  with  typho-malarial  fever, 
and  in  the  second  week  of  her  sickness  fearful  hemorrhage  of 
the  bowels  came  on  at  the  hour  when  she  had  previously  been 
having  a  chill.  The  hemorrhage  returned  at  the  same  time 
for  two  or  three  nights,  and  the  patient  finally  succumbed. 
Previous  to  her  attack  she  had  deprived  herself  of  sleep,  nurs- 
ing her  father,  mother  and  two  brothers,  who  were  sick  with 
intermittent  fever.  In  the  beginning  of  her  attack  her  case 
seemed  to  be  like  the  others ;  but  soon  the  typhoid  symptoms 
set  in,  with  high  temperature  and  fast  pulse. 

The  skin,  in  typho-malarial,  is  not  as  dry  as  in  typhoid 
fever.  In  the  latter  disease  we  may  have  diaphoresis  in,  per- 
haps, one-third  of  the  cases,  but  it  will  be  less  marked  than 
in  typho-malarial ;  and  in  the  latter  disease  it  is  rare  for  a  case 
to  continue  a  week  without  free  perspiration  taking   place. 
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The  peculiar  eruption  of  typhoid  fever  is  but  seldom  seen  in 
typho-malarial ;  indeed  it  is  so  seldom  present  in  true  typhoid, 
as  seen  in  country  practice,  that  it  merits  but  little  notice. 

Complications. — The  various  complications  that  are  some- 
times met  with  during  the  progress  of  typhoid,  may  arise 
with  equal  frequency  in  typho-malarial  fever. 

Bronchitis  is  oftener  seen  in  typho-malarial  than  in  typhoid 
fever.  Of  the  eleven  cases  recently  treated,  four  were  found 
to  be  suffering  from  bronchitis  at  the  very  beginning  of  their 
sickness.  Usually  the  bronchitis  is  not  severe,  but  those  who 
have  bronchitis  at  the  beginning  are  more  liable  to  pneumo- 
nia, during  the  progress  of  their  sickness,  than  those  who  are 
free  from  bronchitis  at  the  start.  Thus  two  of  the  four  cases 
that  began  with  bronchitis  were  attacked  with  pneumonia  du- 
ring the  progress  of  their  fever,  while  those  who  did  not  have 
bronchitis  at  the  onset  were  free  from  pneumonia  during  the 
continuance  of  the  fever. 

Inflammation  of  the  parotid  glands  may  occur  in  this  as 
well  as  in  typhoid  fever.  Of  the  eleven  cases  heretofore 
alluded  to,  one  suffered  with  parotitis  ending  in  suppuration. 
The  parotid  gland  became  involved  during  the  second  week 
of  the  disease,  and  soon  suppurated.  This  caused  an  eleva- 
tion of  temperature,  and  an  increased  frequency  of  the  pulse, 
for  two  or  three  days;  but  at  no  time  was  the  patient  in  im- 
mediate danger.  From  what  I  have  seen  of  this  complication 
in  typhoid  fever,  I  feel  confident  that  Trousseau's  opinion  of 
its  almost  uniform  fatality  is  erroneous.  Where  suppuration 
of  the  parotid  gland  comes  on,  in  very  advanced  stages  of  ty- 
phoid fever,  the  prognosis  is  unfavorable ;  but  if  it  occur  early 
in  the  disease,  before  the  strength  is  exhausted,  the  complica- 
tion is  not  an  alarming  one. 

Sore  throat  occurred  in  three  of  the  eleven  cases.  In  one 
only  was  diphtheritic  deposit  noticed.  In  the  other  two  cases 
there  were  redness  and  swelling  of  the  tonsils,  pharynx  and 
uvula,  but  no  deposit  of  any  character. 

Perforation  of  the  Intestine. — This  complication  may  occur 
in  either  typhoid  or  typho-malarial  fever.     One  of  the  eleven 
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cases  of  typho-malarial  fever  last  treated  died  of  peritonitis, 
the  result  of  perforation.  The  case  was  an  exceedingly  mild 
one,  the  patient  being  able  to  walk  about  the  town  and  attend 
to  light  work  up  to  within  twelve  hours  of  the  occurrence  of 
perforation.  In  his  case  the  remissions  were  distinctly  marked, 
the  temperature  being  at  1020  in  the  evening  and  from  980  to 
ioo°  in  the  morning.  Forty-eight  hours  before  perforation 
took  place,  his  temperature  (at  8  o'clock  a.  m.)  was  normal. 
He  had  bronchitis  at  the  beginning  of  his  attack.  Eighteen 
hours  before  perforation  occurred,  he  visited  me  at  my  office, 
and  for  the  first  time  during  his  illness  complained  that  the 
walk  fatigued  him.  He  was  suffering  with  pain  referred  to 
the  pit  of  the  stomach.  The  pain  was  not  very  severe,  but 
was  heavy  and  sickening  in  character,  causing  him  to  bend 
his  body  forward  while  sitting  in  a  chair.  That  night,  while 
at  stool,  he  was  attacked  with  a  sharp  pain  in  the  bowels,  fol- 
lowed by  a  severe  chill  that  lasted  half  an  hour.  When  I  saw 
him,  five  hours  afterward,  the  abdomen  was  tympanitic,  and 
all  the  symptoms  of  grave  peritonitis  were  present.  During 
the  progress  of  his  sickness  his  bowels  were  constipated. 
The  first  symptoms  of  diarrhoea  occurred  just  previous  to  the 
time  that  perforation  took  place. 

Treatment. — In  the  management  of  typho-malarial  fever,  it 
must  be  borne  in  mind  that  the  disease  partakes  of  the  char- 
acter both  of  typhoid  and  remittent  fever.  Thus,  while  we 
nourish  and  stimulate  the  patient,  as  in  typhoid  fever,  we 
must  administer  such  remedies  as  will  modify  or  control  the 
malarial  element  that  enters  so  conspicuously  into  the  disease. 
In  the  beginning  of  a  case  reference  must  be  had  to  the  fact 
that  the  disease  will  last  a  long  time,  and  hence  from  the  very 
start  the  strength  of  the  patient  must  be  kept  up.  This  is 
best  accomplished  by  rest  in  the  recumbent  posture,  and  by 
proper  nourishment.  Where  milk  agrees  with  a  patient,  it  is 
by  far  the  best  article  that  can  be  given.  Beef-tea  and  animal 
broths  will  also  be  found  useful.  As  the  disease  advances, 
and  the  patient  becomes  enfeebled,  it  will  be  necessary  to  ad- 
minister stimulants  freely. 
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Purgatives,  as  a  rule,  must  be  avoided  from  the  beginning. 
If  the  bowels  have  been  constipated  for  some  days,  it  may  be 
necessary  to  administer  a  mild  aperient.  For  this  purpose, 
nothing  will  be  found  better  than  the  simple  syrup  of  rhubarb. 
Its  secondary  effects  are  astringent,  and  there  need  be  no  fear 
that  diarrhoea  will  result  from  its  administration. 

Diaphoresis  may  be  encouraged  by  giving  the  spirits  of 
Mindererus.  I  usually  add  ten  or  fifteen  drops  of  the  tinc- 
ture of  digitalis  to  the  Mindererus,  especially  in  those  cases 
attended  with  bronchitis.  The  digitalis,  being  a  heart  tonic, 
is  useful  in  keeping  up  the  strength  of  that  organ. 

Where  the  tongue  is  dry,  it  will  be  proper,  in  most  cases, 
to  give  fifteen  or  twenty  drops  of  the  dilute  muriatic  acid  in  a 
wine-glassful  of  water  every  three  or  four  hours. 

Turpentine  stupes  to  the  abdomen,  in  those  cases  attended 
with  tympanitic  distension  of  the  bowels,  will  be  useful. 

Complications,  when  they  arise,  should  be  met  as  in  ordi- 
nary cases  of  typhoid  fever. 

It  is  the  usual  practice  in  this  disease,  where  the  remissions 
are  marked,  to  give  quinia  either  in  small  or  large  doses.  I 
have  given  it  in  a  large  number  of  cases,  and  have  not  seen 
it  arrest  the  disease  in  a  single  instance.  Indeed,  I  can  call 
to  mind  but  one  case  where  it  seemed  at  all  beneficial,  and 
that  was  in  one  of  the  eleven  cases  lately  treated.  In  the 
case  referred  to,  the  third  week  of  the  disease  the  patient  was 
suddenly  seized  with  a  severe  chill.  I  was  immediately  sum- 
moned, and  arrived  just  as  the  chill  had  gone  off.  At  first  I 
suspected  perforation,  the  patient  complaining  of  pain  in  the 
bowels,  with  a  pulse  above  140.  In  the  course  of  half  an 
hour  the  pulse  had  declined  to  118,  and  the  patient  began  to 
perspire  freely.  He  was  placed  upon  full  doses  of  quinia, 
and  in  the  course  of  twenty  hours  from  the  first  chill,  he  had 
a  second  but  lighter  one;  quinia  was  continued,  and  there  was 
no  subsequent  return.  But  although  the  chills  did  not  return, 
his  temperature  kept  up,  being  as  high  as  before  the  adminis- 
tration of  the  quinia.  Indeed,  where  the  tongue  is  dry  and 
coated,  quinia  will  not  produce  its  specific  effect ;  but,  on  the 
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contrary,  I  am  satisfied  that  under  such  circumstances  it  will 
do  positive  harm,  even  in  small  doses.  Under  its  use  the 
tongue  will  become  dryer,  and  the  head  symptoms  are  ren- 
dered materially  worse. 

Four  of  the  eleven  cases  occurred  in  children,  ranging  in 
age  from  seven  to  fourteen  years.  In  each  one  the  attack 
began  as  a  pure  remittent.  Each  morning  the  temperature 
was  but  little  above  the  normal  standard.  In  the  evening 
there  was  an  exacerbation,  the  temperature  going  up  to  1020. 
During  the  night  the  patients  perspired.  The  cases  were 
mild  throughout  the  whole  attack.  In  the  beginning  each 
one  had  quinia  and  sulphate  of  cinchonidia  in  full  doses.  No 
good  effect  was  noticed  from  the  medicine  in  any  of  the  cases. 
If  any  effect  was  produced,  it  was  to  increase  the  headache 
and  render  the  patient  more  uncomfortable. 

Having  been  thoroughly  convinced,  some  time  since,  that 
quinia  seldom  if  ever  produced  any  good  effect  in  typho- 
malarial  fever,  I  determined  to  try  some  substitute  for  it. 
Two  years  ago  I  began  occasionally  to  prescribe  Fowler's 
solution  of  arsenic  in  this  disease.  My  experience  so  far  has 
not  been  very  extensive  with  the  medicine,  but  I  am  of  opin- 
ion that  it  is  far  preferable  to  quinia  in  those  cases  where  the 
latter  article  is  indicated.  I  give  it  to  adults  in  doses  of  four 
to  six  drops  every  four  hours,  always  giving  a  glass  of  milk 
or  other  nourishment  before  administering  the  arsenic.  In 
those  cases  where  the  arsenic  was  given  at  the  beginning  of 
the  attack,  and  continued  in  proper  doses  during  the  continu- 
ance of  the  case,  unless  contra-indicated,  the  disease  seemed 
to  be  perceptibly  ameliorated  by  its  action.  I  have  not  seen 
the  tongue  rendered  dry  by  its  use,  and  when  given  to  patients 
with  a  dry  tongue  it  was  invariably  well  borne.  Diarrhoea  and 
tympanitic  distension  of  the  bowels  do  not  contra-indicate  its 
employment.  Of  course  the  dose  should  be  small,  that  above 
mentioned  being  the  largest  I  have  ever  given ;  while,  in  most 
cases,  two  or  three  drops  is  enough  if  given  at  short  intervals. 

To  control  the  nervous  symptoms  that  are  so  conspicuous  in 
typho-malarial  fever,  I  know  of  no  medicine  equal  to  Squibbs' 
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fluid  extract  of  lupulin.  It  calms  nervous  excitement,  and  in 
many  instances  produces  sound  and  refreshing  sleep.  In  one 
of  my  late  cases,  the  patient  did  not  sleep  more  than  one 
hour  in  three  days  and  nights.  The  hands  and  arms  were 
constantly  in  motion,  and  the  patient  was  slightly  delirious. 
The  lupulin  was  given  in  doses  of  twenty-five  drops,  on  sugar, 
every  two  hours.  Under  its  influence  the  patient  became 
calm,  but  did  not  sleep.  A  few  doses  of  chloral  hydrate,  of 
twenty  grains  each,  gave  her  a  long  refreshing  sleep,  from 
which  she  awoke  feeling  greatly  benefitted.  Fluid  extract  of 
lupulin  should  be  administered  by  dropping  it  on  sugar,  pla- 
cing it  in  the  mouth  and  washing  it  down  with  milk  or  water. 
Fluids  precipitate  the  medicine  in  the  form  of  a  solid  mass, 
which  adheres  so  tenaciously  that  it  is  almost  impossible  to 
separate  it  from  the  glass.  It  may  be  given  in  doses  of 
twenty  to  sixty  drops,  and  in  many  cases  will  be  found  an 
excellent  remedy  to  control  many  of  the  nervous  symptoms 
that  accompany  low  fevers. 
Vevay,  Ind. 


TWO  CASES  OF  FRACTURE  OF  THE  SKULL,  AND 

A  CASE  OF  COMPOUND  COMPLICATED 

DISLOCATION  OF  THE  ANKLE. 

BY    N.    WRIGHT,    M.    D. 

Case  I.     On  June  26,   1877,  I  was  called  to  see  W.  , 


aged  ten  years,  who  had  received  a  kick  from  a  horse ;  found 
the  patient  resting  comfortably  sitting  in  a  chair;  learned  he 
had  experienced  no  difficulty,  except  directly  on  receipt  of 
injury  there  was  momentary  loss  of  consciousness.  Immedi- 
ately above  the  left  superciliary  ridge  there  was  a  flesh  wound, 
corresponding  in  length  with  the  ridge,  similar  to  that  pro- 
duced by  a  sharp  cutting  instrument.      The  frontal  bone  was 
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fractured,  the  fracture  being  longitudinal.  A  piece  of  skull, 
composed  of  both  outer  and  inner  tables,  cleanly  cut  out, 
about  twelve  lines  in  length  and  three  lines  in  width,  was 
lying  in  the  wound.  The  membranes  of  the  brain  were  in- 
tact. The  wound  being  thoroughly  cleansed,  there  being  a 
disposition  to  gaping,  the  scalp  was  united  with  sutures,  and 
cold  water  dressings  were  ordered.  Not  an  untoward  symp- 
tom appeared  during  a  speedy  recovery,  save  slight  delirium 
on  the  evening  of  the  27th. 

Case  II.  On  the  4th  of  July  last,  Miss  R.,  aged  twelve 
years,  was  kicked  by  a  horse.  I  saw  her  within  a  short  time 
after  she  received  the  injury.  Over  right  frontal  eminence 
there  was  a  lacerated  scalp  wound  ;  the  skull  was  fractured  both 
in  its  outer  and  inner  tables — the  external  table  comminuted 
to  the  extent  of  an  inch.  A  triangular  piece  of  the  external 
plate,  about  three-quarters  of  an  inch  in  length  and  a  half  an 
inch  broad  at  the  base,  was  depressed ;  the  apex  was  wedged 
in  under  the  uninjured  bone,  and  the  base  impacted. 

The  patient  was  comatose ;  breathing  labored  and  attended 
with  stertor;  pupils  immovable  ;  pulse  slow  and  full ;  extremi- 
ties cold.  There  was  neither  voluntary  muscular  movements 
nor  relaxation  of  sphincters.  There  was  some  hemorrhage 
from  the  wound.  Several  pieces  of  outer  table  were  picked 
out.  All  attempts  to  relieve  the  depression  were  unsuccess- 
ful until  my  partner,  Dr.  Branson,  with  small-sized  trephine, 
removed  half  a  button  of  sound  bone ;  after  which  the  re- 
moval of  the  depressed  fragment  was  easily  accomplished. 
The  membranes  were  uninjured.  Sutures  were  used  in  scalp 
wound,  and  cold  water  dressings.  We  saw  no  more  of  the 
patient,  but  learned  that  recovery  took  place  rapidly  without 
any  bad  symptoms. 

Case  III.  On  June  8,  1877,  Dr.  Branson  having  been  called 
to  the  death-bed  of  a  relative,  the  case  of  F.  B.,  aged  twenty- 
one  years,  fell  under  my  care.  On  the  23d  of  May  last  he  had 
received  a  compound  complicated  dislocation  of  ankle-joint, 
by  a  horse  falling  upon  him.      At  the  time  of  the  injury,  the 


330       Fracture  of  the  Skull — Dislocation  of  the  Ankle. 

nature  of  the  difficulty,  the  unfavorable  prognosis  in  such 
cases,  and  the  propriety  of  surgical  interference,  were  com- 
municated to  the  patient  and  friends  by  Dr.  Branson. 

For  in  such  an  injury  about  the  only  hope  of  saving  the 
patient's  life  is  by  amputation.  Gross  says,  "a  complicated 
luxation,  as  the  name  implies,  is  always  a  grave  accident, 
liable  to  be  followed  by  the  most  dreadful  consequences, 
jeoparding  the  safety  both  of  limb  and  life.  The  resulting 
inflammation  is  generally  extremely  violent,  and  is  peculiarly 
prone  to  lead  to  abscess,  erysipelas  and  pyaemia,  especially  in 
persons  of  intemperate  habits,  or  of  a  dilapidated  system." 
"But  the  danger  to  limb  and  life  is  not  limited  to  the  primary 
effects  of  the  injury;  often,  after  an  attempt  has  been  made 
to  save  the  parts,  the  surgeon  is  chagrined  to  find  that  all  his 
efforts  have  been  unavailing,  that  the  patient  is  gradually  worn 
out  by  hectic  irritation  and  profuse  discharge,  and  that  ampu- 
tation, now  performed  as  a  dernier  resort,  hardly  holds  out  a 
single  prospect  of  cure.  A  guarded  prognosis,  then,  is  be- 
coming in  every  case  of  complicated  dislocation,  however 
simple." 

Holmes,  in  his  Treatise  on  Surgery,  speaking  in  regard  to 
compound  dislocations,  remarks  that  "when  these  dislocations 
are  compound,  amputation  used  to  be  considered  necessary, 
till  Sir  A.  Cooper  showed  that  this  was  not  always  the  case. 
It  remains  true,  however,  that  it  is  very  frequently  the  safest 
course." 

Billroth  says,  in  regard  to  complicated  dislocations,  that 
"the  worst  cases  are,  of  course,  those  in  which  there  are 
open  fractures  of  joints ;  here  we  can  expect  neither  a  rapid 
healing  up  of  the  wound  of  the  joint,  nor  a  restoration  of  the 
function,  and  all  those  dangers  have  to  be  met  which  menace 
us  in  complicated  open  fractures  and  wounds  of  joints.  It  is 
easy  to  decide  what  must  be  done  in  such  cases,  whenever 
there  is  at  the  same  time  a  considerable  contusion  or  lacera- 
tion of  the  soft  parts ;  under  such  circumstances  primary  am- 
putation must  be  performed." 
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In  spite,  however,  of  the  necessity  for  amputation,  as  advo- 
cated in  such  cases  by  the  best  writers,  we  were  unable  to 
persuade  the  patient  to  consent  to  the  operation. 

In  this  dilemma,  Dr.  B.  applied  side  splints  and  the  cold 
water  dressing.  Shock  was  a  prominent  feature  in  the  case, 
and  the  means  usually  resorted  to  in  such  cases  were  employed 
with  only  partial  success.  Within  a  few  days  profuse  suppu- 
ration of  the  joint  was  established.  A  solution  of  carbolic 
acid  was  injected  into  the  joint. 

The  pain  became  excruciating,  and  was  controlled  only  by 
large  doses  of  opiates.  The  stimulating  and  supporting  treat- 
ment was  rigidly  enforced.  The  condition  of  the  patient  grew 
from  bad  to  worse.  Ten  or  twelve  days  after  receipt  of  injury, 
phlegmonous  erysipelas  of  the  leg  ensued.  This  was  treated 
with  iron  and  quinia  internally,  and  the  application  of  emolli- 
ent poultices.  Even  before  the  limb  became  tense,  several 
spontaneous  openings  had  occurred.  From  these  purulent 
matter  was  continually  running. 

On  the  morning  of  the  12th,  while  on  my  way  to  see  the 
patient,  I  was  met  by  a  messenger,  who  told  me  that  the 
"limb  had  broke  and  was  running  blood."  When  I  arrived 
the  patient  was  very  much  prostrated.  An  attendant  inform- 
ed me  that  near  a  quart  of  matter  and  blood  had  escaped. 
Whilst  stroking  the  limb  to  evacuate  the  contents,  great  was 
my  astonishment  to  observe  the  limb,  instead  of  becoming 
smaller,  was  greatly  increasing  in  size. 

The  patient  had  fainted,  and  I  found  I  had  to  deal  with 
hemorrhage.  I  applied  digital  compression  to  the  femoral 
artery,  and  with  the  aid  of  an  intelligent  gentleman  present, 
kept  it  up  for  more  than  an  hour,  when  professional  assistance 
arrived.  The  decision  of  a  hurried  consultation  was  that  sur- 
gical interference  was  imperatively  demanded. 

Such  was  the  condition  of  the  limb  that  it  was  utterly  im- 
possible to  determine  definitely  what  vessel  was  bleeding. 
Preparatory  to  an  operation,  it  was  deemed  expedient  to  make 
an  initiatory  incision,  hoping  thereby  to  find  the  source  of  the 
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hemorrhage.  An  incision  about  six  inches  in  length  was 
made  on  the  inner  side  of  the  leg.  This  only  revealed  an 
indistinguishable  mass,  composed  of  the  soft  parts,  purulent 
matter  and  blood-clots.  The  incision  was  enlarged,  and  the 
same  condition  of  things  was  found  to  extend  from  the  ankle 
to  the  inferior  portion  of  the  popliteal  space.  It  was  now 
thought  that  an  amputation  alone  would  give  a  chance, — per- 
haps a  meager  one,  but  still  a  chance, — to  the  patient.  He 
was  chloroformed,  and  I  amputated  the  thigh  at  the  lower 
third  by  the  double  flap  operation.  The  loss  of  blood  during 
the  operation  was  insignificant.  The  edges  of  the  wound 
were  brought  together  by  sutures.  The  limb  was  placed 
upon  a  pillow,  covered  with  oil-cloth,  and  a  piece  of  thin 
cloth  placed  over  it.  A  solution  of  carbolic  acid  and  cold 
water  dressing  were  applied  to  the  stump.  Reaction  was  very 
tardy,  in  fact  was  never  fully  established. 

At  Wednesday  noon  hiccough  made  its  appearance,  and  all 
remedies  used  to  relieve  it  failed.  The  patient's  stomach 
would  tolerate  nothing.  Beef-tea  and  stimulants  wrere  admin- 
istered per  rectum.  There  had  been  but  little  hemorrhage 
from  the  wound.  On  Thursday  the  stump  looked  well,  and 
there  was  some  suppuration.  Two  sutures  were  removed. 
Thursday  night  the  patient  became  delirious,  and  died  Friday 
morning  at  four  o'clock. 

In  conclusion,  I  will  add  that  an  examination  of  the  ankle- 
joint  showed  that  no  reparative  process  had  begun.  Both  mal- 
leoli were  broken  off.  The  astragalus  was  broken  in  two  ;  the 
posterior  half  tilted  almost  vertically.  The  articular  surfaces 
of  the  tibia  and  astragalus  were  denuded.  The  posterior  por- 
tion of  the  scaphoid  was  broken  off.  As  the  examination 
was  at  night,  the  vessel  that  gave  origin  to  the  hemorrhage 
could  not  be  determined. 

Chester  Hill,  Ohio. 
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THREE  CASES  OF  IDIOPATHIC  IRITIS. 

BY    I.    A.    E.    LYONS,    M.    D. 

Case  I.  Mr.  J.  D.,  of  Champaign,  111.,  aged  twenty-three 
years,  had  been  under  treatment  for  three  weeks  on  account 
of  an  inflamed  eye,  his  physician  making  use  of  the  nitrate 
of  silver,  sulphate  of  zinc,  and  sulphate  of  copper  treatment, 
with  no  improvement. 

When  he  came  under  my  care,  on  the  17th  of  August  last, 
the  left  eye  was  found  in  the  following  condition  :  There 
were  great  photophobia  and  lachrymation,  more  than  are 
generally  found  in  cases  of  iritis ;  in  fact,  these  symptoms 
were  so  strongly  marked  that  I  feared  some  corneal  complica- 
tion. On  separating  the  lids  I  found  the  cornea  clear,  but 
the  aqueous  humor  was  somewhat  turbid,  which  fact  might 
cause  an  inexperienced  or  superficial  observer  to  suppose 
there  was  some  corneal  inflammation.  There  were  conjunc- 
tival and  subconjunctival  vascularity,  the  latter  giving  that 
characteristic  bright  rose-colored  zone,  caused  chiefly  by  a 
congestion  of  the  small  arterial  twigs  extending  around  the 
cornea.  In  some  cases  this  zone,  instead  of  being  rose- 
colored,  may  be  blue  or  brownish;  and  when  so,  has  been 
considered  by  some  writers  to  be  characteristic  of  syphilitic 
iritis,  but  such  conjectures  have  been  found  erroneous.  The 
pupil  was  contracted ;  the  iris  did  not  respond  to  the  influence 
of  light,  and  was  found  to  be  discolored  and  thickened,  with 
three  points  of  adhesion  existing  between  the  pupillary  mar- 
gin and  the  anterior  surface  of  the  capsule  of  the  lens. 

The  immobility  of  the  iris  is  caused  partly  by  hyperemia 
of  the  vessels ;  but  the  chief  cause  is  the  presence  of  a  plastic 
effusion  in  the  stroma  of  the  iris,  thereby  interfering  with  the 
action  of  the  circular  fibers.  In  comparing  the  irides,  the  left 
presented  a  dull  appearance,  with  a  loss  of  its  natural  bright, 
glistening  aspect,  the  fibrillar  being  indistinct  and  blurred. 
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The  pain  in  this  case  was  very  severe,  sharp  and  lancinating 
in  character,  and  always  increased  in  intensity  as  night  ap- 
proached, and  remained  severe  during  the  night,  diminishing 
toward  morning. 

Case  II.  Mrs.  J.  H.,  Terre  Haute,  Ind.,  aged  forty-two,  had 
for  two  weeks  been  suffering  excruciating  pain,  both  night  and 
day,  in  the  right  eye,  temple,  forehead,  and  all  over  correspond- 
ing side  of  the  head.  She  had  been  able  to  sleep  but  little,  on 
account  of  the  excessive  pain,  and  the  only  thing  that  gave 
her  any  rest  and  sleep  was  sulphate  of  morphia,  which  she 
took  in  quite  large  doses.  The  treatment  that  had  been  pur- 
sued failed  to  give  her  the  desired  relief  from  pain. 

On  examination,  the  conjunctival  and  subconjunctival  injec- 
tions were  so  very  great  that  there  was  considerable  chemosis. 
The  iris  was  dull  and  discolored,  the  pupil  contracted,  with 
three  points  of  adhesion;  two  of  these  gave  way  the  first 
week,  and  the  third  not  until  the  middle  of  the  week  fol- 
lowing. 

Case  III.  Mr.  A.  A.  G.,  of  Martinsville,  Ind.,  aged  twenty- 
three,  after  two  weeks'  irritating  treatment  for  conjunctivitis, 
with  no  abatement  of  the  inflammation,  came  to  see  me. 
When  he  called  there  was  some  conjunctival  and  subconjunc- 
tival injection,  with  the  rosy  zone  around  the  left  cornea. 
The  aqueous  was  clear,  the  pupil  contracted,  and  did  not 
respond  to  light.  The  pain  was  slight,  never  so  intense  at 
night  as  to  prevent  sleep,  there  being  very  little  photophobia 
or  lachrymation.  The  adhesion  between  the  pupillary  mar- 
gin and  the  capsule  of  the  lens  was  slight,  and  readily  gave 
way  under  the  influence  of  a  strong  solution  of  atropia. 

The  rule  in  the  treatment  of  iritis  is  to  abstain  from  all 
remedies  of  an  irritating  nature.  The  precautions  to  guard 
the  eyes  against  the  injurious  influence  of  bright  light,  change 
of  temperature  and  cold,  must  be  heeded.  It  is  absolutely 
necessary  that  the  eyes  be  kept  at  rest ;  and  if  the  patient 
leave  the  house,  the  affected  eye  should  be  bandaged  or 
shaded,  or  the  use  of  goggles  be  made  imperative.      It  may 
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be  necessary,  in  some  severe  cases,  to  confine  the  patient  in 
doors  and  in  a  darkened  room.  The  main  object  in  the  treat- 
ment of  iritis  is  to  obtain  a  wide  dilatation  of  the  pupil  as 
soon  as  possible,  and  the  best  means  of  obtaining  this  desid- 
eratum is  by  the  energetic  use  of  a  solution  of  sulphate  of 
atropia. 

The  remedy  commonly  used  in  most  cases  is: 

IJ    Atropiae  sulph., gr.  iv 

Aquae  'distil, 3  j.      M. 

Sig.  Two  or  three  drops  into  the  eye,  from  one  to  twenty 
times  in  the  twenty-four  hours,  as  the  case  may  demand. 

The  atropia  has  the  beneficial  effect  of  causing  wide  dilata- 
tion of  the  pupil,  and  thus  preventing  the  iris  from  being  in 
contact  with  the  anterior  surface  of  the  capsule  of  the  lens, 
and  so  preventing  adhesions  between  these  parts.  Thus  one 
of  the  chief  dangers  of  iritis  is  obviated,  and  rest  will  be 
afforded  to  the  inflamed  muscular  tissue.  Wide  dilatation  of 
the  pupil  also  has  the  power  of  diminishing  intra-ocular  ten- 
sion, and  relieving  the  congested  state  of  the  iris  and  ciliary 
body.  The  application  of  a  few  leeches  to  the  temple,  and 
the  use  of  hot  poppy  or  laudanum  fomentations,  will  often 
prove  beneficial  in  relieving  the  ciliary  neuralgia  which  we 
find  in  many  cases  of  severe  iritis. 

In  addition  to  the  above  treatment,  a  blister  behind  the 
ear,  and  the  free  use  of  belladonna  ointment,  rubbed  into  the 
forehead  and  temple  several  times  daily,  will  alleviate  the  irri- 
tation of  the  eye  and  the  ciliary  neuralgia  in  a  marked  man- 
ner. The  use  of  the  atropia  should  be  continued  for  several 
weeks  after  the  iritis  has  subsided,  so  as  to  maintain  the  dila- 
tation of  the  pupil,  and  to  keep  at  rest  the  iris. 

Indianapolis. 
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ATROPHY  OF  OPTIC  NERVES  FROM  A  SLIGHT 

FALL. 

BY    W.    CHEATHAM,    M.    D. 

Reading  a  paper  by  Dr.  C.  S.  Bull,  of  New  York,  on  inju- 
ries at  the  base  of  the  brain,  in  connection  with  disease  of  the 
optic  nerve,  I  am  led  to  report  a  case  that  has  been  under  my 
observation  for  a  month  or  two. 

J.  R.,  aged  four  years,  received  a  slight  fall  from  a  fence, 
about  five  weeks  before  I  saw  him,  striking  on  the  back  of 
his  head.  He  complained  very  little,  and  went  on  playing  in 
a  short  time  as  if  nothing  had  occurred.  Five  weeks  after- 
ward it  was  noticed,  as  he  crossed  the  room,  he  stumbled 
over  chairs  and  other  furniture.  He  was  then  brought  to  me. 
Vision  then  =  slight  perception  of  light;  no  symptoms  of 
any  intracranial  trouble ;  health  good. 

The  ophthalmoscope  revealed  a  very  much  swollen  "optic 
disk;"  could  see  the  summit  of  the  right  nerve  best  through 
-J-  TV,  that  of  left  with  -f-  \\  general  fundus  hypermetropic 
TV ;  right  disk  swollen  TV  —  TV  =  eV  =  •  16  M.  M.  ;  left  disk, 

*  —  a=*  =  .67m;  M. 

This  paragraph  probably  needs  some  further  explanation. 
The  ophthalmoscope  that  I  use  has  arranged  behind  it  a  ro- 
tating disk  that  contains  concave  and  convex  glasses,  ranging 
from  forty-eight  focus  to  two  inch  focus.  These  glasses  can, 
by  rotation,  be  brought  successively  over  the  hole  through 
which  we  look  at  the  fundus.  Taking  the  right  eye,  for  ex- 
ample, I  could,  in  looking  through  the  vacant  hole  in  my 
ophthalmoscope,  see  the  fundus  in  the  region  of  the  macula 
lutea  (the  spot  of  central  sight)  very  well ;  but  on  turning  the 
disk,  and  bringing  a  glass  of  forty-eight  inch  focus  over  the 
hole,  I  could  see  it  better,  and  so  on  to  a  glass  of  twelve  inch 
focus,  showing  the  fundus  to  be  fa  hypermetrophic  or  over- 
sighted.  On  looking  at  the  top  of  the  optic  nerve  entrance, 
I  could  see  it  best  with  -f  ^.     It  is  then  more  hypermetropic 
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than  the  general  fundus  by  -fo,  which,  by  calculation,  we  find 
to  represent  a  height  of  .  16  millimeters.  By  this  method,  we 
are  enabled  to  measure  the  height  of  intra-ocular  tumors  and 
their  growth,  also  the  depth  of  excavations  and  their  increase. 

I  advised  the  use  of  the  iodides  and  mercurials,  in  connec- 
tion with  blisters  over  the  temples  and  mastoid  region,  with 
no  improvement.  I  next  used  biniodide  of  mercury  in  pill ; 
also  extract  of  nux  vomica,  in  connection  with  argent,  nitras, 
with  no  relief,  but  a  gradual  change  for  the  worse. 

I  saw  him  for  the  last  time  about  the  25th  of  October; 
then  the  nerves  were  white  and  atrophied,  vessels  small,  and 
vision  =  o. 

These  cases  are  of  interest  to  surgeons  and  practitioners,  as 
well  as  the  specialist.  That  so  slight  an  injury  would  result 
so  seriously  could  hardly  be  anticipated.  It  is  difficult  to  ac- 
count for  the  lesion.  The  fall  might  have  produced  a  basilar 
meningitis  in  the  course  of  the  optic  tracts,  which,  by  com- 
pression, caused  a  descending  neuritis,  resulting  in  atrophy  of 
optic  nerves. 

Louisville,  Ky. 


IS  MEDDLESOME  MIDWIFERY  BAD?* 

BY    S.    E.    MUMFORD,    M.    D. 

I  shall  offer  a  mere  epitome  of  agents  and  measures  at  our  dis- 
posal as  aids  to  natural  labor,  and  the  circumstances  under  which 
they  may  be  used. 

I.  Anesthetics. — There  are  many  conditions  to  be  met  with,  in 
the  course  of  natural  labor,  that  suggest  the  use  of  these  agents. 
Only  a  few  of  these,  however,  will  be  noticed. 

First,  a  rigid  os  uteri.  If  chloroform  relaxes  the  rings  and  tis- 
sues of  a  strangulated  hernia,  enabling  us,  in  a  vast  majority  of 
cases,  to  make  the  reduction  of  the  bowel  without  the  use  of  the 

•  Read  at  the  third  annual   meeting  of  the  Tri-State    Medical   Society,  in 
Evansville,  Ind.,  October  18,  1877. 
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knife,  why  not  use  it  or  a  kindred  agent  to  loosen  and  soften  the 
unyielding  tissues  of  the  os  in  labor?  It  is  astounding  how  rapidly 
dilatation  will  often  take  place  under  the  influence  of  anaesthetics; 
and  it  ought  to  be  regarded  as  a  mistake  not  to  give  our  patient 
the  benefit  of  this  influence,  when  we  feel  assured  that  labor  is  de- 
layed because  of  the  unyielding  condition  of  the  os. 

Second,  a  condition  of  extreme  excitability.  This  usually  has, 
as  a  causative  agent,  the  condition  just  considered — the  unyielding 
os;  and  when  the  one  is  overcome,  the  other  is  allayed.  Yet  we 
sometimes  find,  independent  of  such  cause,  a  degree  of  apprehen- 
sion that  no  amount  of  soothing  talk  will  appease.  The  assurances 
as  to  safety,  from  medical  attendant  and  friends,  fall  without  effect. 
A  few  drops  of  chloroform  breathed  from  a  handkerchief,  and  its 
influence  continued  for  a  time,  will  work  a  wonderful  change. 
Calm  and  rest  between  pains  take  the  place  of  alarm  and  excite- 
ment. The  uterine  contractions  act  more  advantageously,  and  the 
progress  of  labor  is  actually  hastened. 

Third,  an  anaesthetic  is  indicated  where  we  have  reason  to  fear  a 
laceration  of  the  perineum.  That  such  danger  is  sometimes  fore- 
casted, is  familiar  to  all  practitioners.  Under  such  circumstances 
the  anaesthetic  should  be  given  rapidly  for  a  little  while,  until  there 
is  a  very  considerable  effect  from  it  By  this  means  we  shut  off 
the  auxiliary  fevers,  relax  the  tissues,  and  as  it  were  ease  down  on 
speed  until  the  point  of  danger  is  passed.  During  this  period  we 
can  often  give  material  aid  by  rectal  manipulations,  that  would  be 
stoutly  objected  to  if  the  patient  were  fully  conscious. 

Fourth,  for  relief  of  the  pain  of  expulsion  of  presenting  part 
from  the  ostium  vaginae.  This,  as  a  rule,  is  the  culmination  of  the 
agony  of  labor.  The  short,  sharp  cry,  so  often  heard,  tells  of  a 
pain  the  intensity  of  which  a  man  has  no  right  even  to  guess  at. 
If  there  has  been  no  call  for  an  anaesthetic  before  this,  in  the 
course  of  the  labor,  the  anticipation  of  this  period  by  producing  a 
tolerably  full  anaesthesia,  is  surely  a  mercy  to  the  woman.  The 
anaesthetic,  as  a  rule,  should  not  be  given  until  the  second  stage  of 
labor  is  fully  established,  and  the  extent  of  its  use  governed  by  the 
circumstances  in  each  case.  Usually  only  a  very  moderate  degree 
of  anaesthesia  is  necessary  until  the  presenting  part  is  about  to  be 
pushed  out;  then,  as  before  remarked,  a  considerable  degree  of 
insensibility  should  be  produced.  I  never  give  it  if  the  woman  in 
labor  object  to  its  use:   it  will  be  remembered  that  only  normal 
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cases  are  being  considered.  But  if  the  patient  asks  for  chloroform 
and  the  friends  object,  I  usually  tell  them  that  I  am  always  willing 
to  oppose  knowledge,  deduced  from  experience  and  other  sources, 
against  objections  based  upon  mere  prejudice.  A  wonderful  oppo- 
sition to  its  use  is  usually  found  to  exist  among  the  women  who 
have  ceased  to  bear  children;  they  "want  to  know  what  is  going 
on."  It  takes  no  little  courage  frequently,  on  the  part  of  the  prac- 
titioner, to  stem  the  tide  of  this  opposition.  It  may  be  an  asper- 
sion upon  the  profession  to  say  so,  but  it  looks  a  little  as  if  fear  of 
the  old  women  operated  to  keep  anaesthesia  in  the  background  in 
general  practice  of  midwifery,  about  as  potently  as  anything  else 
known. 

A  standard  objection  is  centered  in  the  physiological  pain  of 
labor.  It  is  argued  that  what  nature  has  imposed  should  be  en- 
dured. The  Divine  Being  who  made  us,  arranged  us  admirably  for 
walking,  but  we  have  no  evidence  of  divine  displeasure  because  of 
the  construction  of  railroads  Immediate  danger  to  life  and  dan- 
ger of  post  partum  hemorrhage,  are  urged  against  the  use  of 
anaesthetics.  No  well  authenticated  case  is  on  record  where  death 
can  be  laid  to  the  use  of  these  agents  in  midwifery  practice;  at 
least  if  such  record  has  been  made,  it  is  of  recent  date.  It  is  well 
understood  that  the  existence  of  pain  renders  the  nerve  centers 
more  tolerant  of  the  influence  of  an  anaesthetic.  Hence,  a  vast 
majority  of  deaths  from  chloroform  occur  in  minor  cases,  where  it 
is  given  in  the  absence  of  pain.  The  danger  from  post  partum 
hemorrhage  has  no  resting  place  with  those  most  familiar  with  the 
use  of  anaesthetics  during  labor.  Speaking  for  myself,  in  this  par- 
ticular, I  must  say  no  one  could  have  had  a  happier  escape  from 
this  trouble  than  I,  and  I  have  used  chloroform  in  a  large  propor- 
tion of  my  obstetrical  cases  during  the  past  ten  years. 

II.  Ergot. — It  is  certainly  no  longer  a  question  with  intelli- 
gent, observing  practitioners  whether  or  not  this  agent  acts  as  an 
oxytocic;  and  there  can  be  no  doubt  either  that  it  has  worked 
more  mischief  in  midwifery,  both  to  mother  and  child,  than  any 
other,  or  perhaps  than  all  other  agents  at  our  disposal  put  together. 
The  fact,  however,  that  it  is  potential  for  evil,  argues  for  it  as  a 
power  for  good  also,  if  rightly  directed.  If,  in  Indiana,  we  are  to 
have  no  law  prohibiting  the  ignorant  and  incompetent  from  en- 
gaging in  the  practice  of  medicine,  we  ought  to  try  for  a  proscrip- 
tion of  remedies  as  to  this  class,  and  the  list  of  forbidden  remedies 
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should  be  headed  by  ergot.  The  conscientious  man,  who  is  a 
scholar  in  his  profession,  and  all  that  that  name  implies — an  obste- 
trician and  not  a  mere  midwife  —  finds  in  this  agent  an  invaluable 
remedy,  and  one  that  applied  to  its  legitimate  work  is  entirely  safe. 
Ergot  should  always  be  excluded  from  the  first  stage  of  labor.  In 
the  preparatory  stage,  nature  should  always  have  full  dominion. 
During  the  second  stage  it  is  often  needed.  Before  resorting  to  it, 
however,  the  following  interrogatories  should  be  satisfactorily  an- 
swered:— Is  the  presentation  normal?  Is  the  pelvis  normal?  Is 
the  os  uteri  soft  and  considerably  dilated?  Are  the  soft  parts  re- 
laxed and  abundantly  lubricated?  In  short,  are  there  no  obstacles 
to  a  safe  and  speedy  delivery?  Now,  we  know  we  can  have  every- 
thing as  favorable  as  can  be,  and  yet  the  uterine  contractions  be  so 
short  and  sluggish  as  to  work  no  progress  whatever.  We  have  iner- 
tia of  the  uterus  to  deal  with,  and  if  we  sit  back  and  wait  until  the 
uterus  begins  operations  voluntarily,  there  will  be  ample  time  given 
in  which  to  assist  nature.  There  are  other  remedies,  it  is  true,  for 
this  condition,  but  ergot  is  the  remedy  above  all  others.  Should  it 
not  be  indicated  at  any  other  stage  of  labor,  it  is  good  practice  to 
give  a  full  dose,  just  before  the  completion  of  labor,  to  secure  a 
good  post  partum  contraction  of  the  uterus.  Where  ergot  pro- 
duces a  series  of  pains  that  are  too  severe,  or  a  condition  ap- 
proaching precipitate  labor,  an  anaesthetic  will  surely  and  speedily 
moderate  its  effects. 

III.  Forceps. — This  instrument  is,  like  ergot,  a  power  both 
for  good  and  evil.  I  will  not  undertake  to  tabulate  all  the  condi- 
tions warranting  the  use  of  the  forceps,  but  mention  only  one  per- 
taining to  natural  labor.  It  is  not  infrequently  the  case  that  we 
have  the  head  lodge  in  the  cavity  or  at  the  outlet  of  the  pelvis, 
the  result,  perhaps,  of  large  head  or  slight  pelvic  deformity.  The 
formation  of  a  caput  succedaneum,  often  so  large  as  to  present 
externally,  advises  us  of  the  difficulty.  The  os  at  such  times  has 
usually  slipped  well  up  on  the  head,  or  entirely  over  it,  and  the 
application  of  forceps  is  a  very  easy  thing  to  do.  Why  not,  under 
such  circumstances,  abridge  the  sufferings  of  the  woman  ?  Indeed, 
there  is  risk  in  waiting  too  long  when  this  condition  exists — danger 
as  to  the  integrity  of  the  soft  parts  and  danger  to  the  life  of  the 
child.  These  dangers,  it  is  true,  are  not  great,  but  sufficient  to  be 
an  incentive  to  end  labor  as  speedily  as  possible.  It  is  the  voice 
of  all  experienced  in  the  use  of  forceps  that  they  are  conservators 
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rather  than  destroyers  of  tissues  in  labor.  Leishman  says  they 
save  the  perineum  oftener  than  cause  its  laceration.  I  do  not  pro- 
fess myself  to  be  skilled  in  instrumental  delivery,  but  only  a  short 
time  since  I  was  called  to  assist  a  good  medical  friend  in  a  trouble- 
some case,  and  in  ten  minutes  after  entering  the  door  a  labor  was 
terminated,  by  the  aid  of  Elliott's  forceps,  happily  to  all  concerned, 
that  had  continued  ten  hours  with  almost  no  cessation  of  expulsive 
pains.  In  this  case  the  head  had  been  for  hours  at  the  inferior 
strait.  Labor  would  likely  have  been  completed  here  without 
interference,  but  delayed  for  hours  and  the  termination  likely  less 
favorable  to  mother  and  child. 

There  should  be  a  greater  familiarity  with  the  use  of  forceps 
than  obtains  with  the  general  practitioner.  Not  that  indiscriminate 
use  is  to  be  desired,  but  such  knowledge  acquired  by  all  as  to 
enable  an  intelligent  and  proper  use  of  instrumental  interference 
when  circumstances  allow  or  demand  it.  I  can  recall  cases  in 
which  I  have  allowed  suffering  to  continue  for  hours,  simply  be- 
cause I  thought  the  forceps  something  too  terrible  for  ordinary 
occasions. 

In  the  management  of  the  third  stage  of  labor,  the  orthodox 
method  is  to  wait  for  uterine  contractions  to  expel  the  placenta,  or 
at  least  to  start  it.  Even  if  it  be  heterodox,  how  many  wait  now : 
most  of  us  have  learned  better  than  to  wait  on  nature  here.  If 
the  placenta  has  not  been  dislodged  at  or  near  the  close  of  the 
second  stage  and  partially  expelled  from  the  womb,  if  we  wait  we 
are  likely  to  have  it  imprisoned  by  the  contraction  of  the  os.  All 
who  have  had  this  happen  know  just  how  vexatious  this  condition 
is.  It  has  been  my  habit,  immediately  after  handing  the  child  to  a 
nurse  or  attendant,  to  sit  down  at  once  and  attend  to  the  removal 
of  the  placenta.  This  I  do  by  placing  one  hand  on  the  globe  of 
the  uterus,  and  with  the  other  grasp  the  cord.  It  should  be  the 
aim  to  make  the  vis  a  tergo  and  the  vis  a  fronte  as  nearly  equal  as 
possible.  If  there  should  be  any  difference  in  these  forces,  it 
should  be  in  favor  of  the  pressure.  This  method  never  fails  unless 
there  be  adhesions.  There  is  certainly  less  danger  of  hemorrhage 
to  proceed  in  this  way,  than  to  wait  for  expulsion  by  the  tired 
womb. 

Rupturing  the  membranes  under  certain  circumstances;  hooking 
the  finger  in  the  os,  both  to  provoke  pain  and  aid  in  its  dilatation; 
the  warm  douche  when  there  is  preternatural  dryness  of  the  parts, 
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and  many  other  means,  might  be  dwelt  on  at  some  length  as  valu- 
able and  safe  in  abridging  labors,  but  time  will  not  be  occupied  for 
that  now. 

I  think  it  is  safe  to  say  that  the  obstetrician  who  watches  his  case 
closely  and  uses  all  legitimate  aids,  hurrying  up  where  it  may  be 
done  and  restraining  where  there  is  a  surplus  of  power,  can  at  all 
times  safely  compare  records  with  old  school  men.  Now,  I  would 
not,  by  anything  I  have  offered  however,  teach  young  men  or  others 
in  the  profession  to  stray  too  far  from  the  teaching  of  that  familiar 
aphorism,  "a  meddlesome  midwifery  is  bad;"  but  I  would  ask 
them  to  remember  that  there  is  a  supineness  in  midwifery  that  is 
also  bad. 

Interference  with  the  course  of  natural  labor  to  hasten  its  ter- 
mination that  is  mostly  in  our  interests — to  appease  our  impatience 
and  economize  time — would  be  villainously  bad  practice;  and  he 
that  would  so  behave  is  not  fit  to  be  entrusted  with  the  sacred  rela- 
tions that  ought  to  hold  between  patient  and  physician.  Before  art 
is  added  to  nature's  work  there  should  be  an  indication  for  such 
interference,  that  is  in  the  interest  of  the  mother  or  child,  or  both. 
It  is  well,  as  we  go  along,  to  remember  that  nature  devises  about 
as  many  ways  to  destroy,  as  she  does  to  save;  and  whilst  in  labor 
happily  the  general  tendency  is  to  safety,  her  provisions  here  are 
not  at  all  times  complete.  Art  is  sometimes  and  in  some  things 
superior  to  nature;  and  while  in  midwifery  we  bend  the  knee  to 
nature's  shrine,  we  should  learn  to  bestow  a  full  measure  of  vene- 
ration to  art. 

Princeton,  Ind. 


CASE  OF  RHEUMATIC  METRITIS  TREATED  SUCCESS- 
FULLY BY  THE  WATERS  AT  HOT  SPRINGS, 
ARKANSAS. 

BY    J.    W.    COLLINS,    M.    D. 

Mrs.  H.,  aged  forty-five  years,  married,  temperament  nervo- 
sanguine,  tall,  well  preserved,  of  rather  full  habit,  skin  fair, 
eyes  blue,  hair  auburn,  menstruated  at  the  age  of  sixteen 
years,  married  at  nineteen.     Her  first  menstruation  was  mod- 
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erately  painful  and  somewhat  scanty,  and  gradually  grew  more 
painful  at  each  succeeding  period,  until  her  sufferings  were 
quite  intense.  After  her  marriage  her  periods  became  rapidly 
more  painful  and  unbearable.  Sexual  congress  gave  great 
pain.  She  never  became  pregnant.  At  the  age  of  twenty- 
five  her  condition  was  such  as  to  confine  her  almost  entirely 
to  her  room,  and  at  every  change  in  the  weather,  her  suffer- 
ings were  sensibly  increased,  with  laming  pains  in  her  back, 
hips  and  thighs,  which  were  almost  constant.  For  fifteen 
years  she  was  almost  constantly  under  the  treatment  of  emi- 
nent medical  men,  both  of  her  neighborhood  and  elsewhere, 
but  made  no  improvement  under  any  course  of  either  general 
or  topical  treatment.  She  finally  despaired  of  recovery,  and 
abandoned  medicine.  For  ten  years  past  she  has  been  con- 
fined to  her  bed  or  lounge,  unable  to  walk  across  the  room, 
or  even  stand  upon  her  feet. 

She  came  to  Hot  Springs,  Arkansas,  on  August  10,  1877. 
She,  of  course,  had  no  faith  in  the  springs,  but  she  neverthe- 
less sent  for  me.  I  found  her  in  bed,  apparently  suffering 
acutely.  She  was  prostrated,  her  pulse  weak,  feet  and  hands 
cold  ;  she  was  extremely  irritable. 

An  examination,  per  vaginam,  detected  the  uterus  some- 
what lower  than  natural,  the  neck  and  body  fixed  and  quite 
tender  to  the  touch,  somewhat  indurated  and  considerably 
enlarged.  Specular  examination  revealed  the  neck  rather 
long  and  conical,  os  contracted,  the  probe  entering  with  some 
difficulty,  slight  retroversion,  with  exquisite  tenderness  of  the 
body.  There  was  but  little  leucorrhcea.  The  only  evidence 
of  cellular  or  peritoneal  inflammation,  recent  or  remote,  was 
the  fixed  condition  of  the  organ. 

A  careful  examination  of  this  case,  repeated  again  and 
again,  failed  to  develop  any  endometritis,  either  cervical  or 
corporeal,  nor  sufficient  metritis  to  account  for  her  symptoms, 
as  the  tenderness  was  not  uniform  at  each  examination;  and 
I  could  not  class  it  with  the  areolar  hyperplasia,  so  plainly 
described  and  named  by  that  eminent  authority,  Professor  T. 
G.  Thomas.  Nor  do  I  find  that  Schroedcr,  Scanzoni,  or 
Barnes,  describe  just  such  cases.     There  was  no  symptom  of 


344  Successful  Cure  of  Rheumatic  Metritis. 

tumor,  either  extra  or  intramural.  There  was  a  peculiar  dia- 
thesis in  this  case  frequently  met  with  here,  and  traceable 
through  her  immediate  ancestors,  although  not  developed  in 
any  other  part  of  her  system,  and  which  was  clearly  rheu- 
matic or  gouty,  and  which,  I  think,  is  often  overlooked  by 
gynecologists.  I  diagnosed  this  case  as  chronic  rheumatic 
inflammation  of  both  the  muscular  and  fibrous  structure  of 
the  uterus.  I  will  state  that  her  bowels  were  moderately  con- 
stipated, and  tongue  rather  flabby  and  slightly  furred,  appetite 
good,  and  body  pretty  well  nourished. 

She  was  placed  upon  anti-rheumatics,  and  the  general  and 
local  use  (per  vaginam)  of  these  hot  waters,  at  980  to  ioo° 
Fahrenheit.  After  the  fifth  bath  she  was  able  to  stand  upon 
her  feet,  and  take  a  few  steps,  without  increase  of  pain. 
After  twenty-one  plain  baths,  at  the  above  temperature,  she 
had  the  electro-thermal  and  natural  vapor  baths.  She  gained 
strength  and  improved  in  appetite  from  the  beginning,  weighs 
twenty-four  pounds  more  than  when  she  came  here,  and  walks 
daily  two  miles  or  more;  complexion  good,  tongue  clean,  and 
bowels  regular,  which  regularity  is  produced  in  ninety  per 
cent,  of  the  cases  that  come  here  with  whatever  disease. 
She  is  entirely  free  from  pain,  has  menstruated  twice  freely 
since  she  began  treatment,  without  pain ;  the  uterus  is  much 
smaller,  one  inch  shorter,  freely  movable,  and  occupies  its 
natural  position,  and  all  tenderness  has  disappeared :  in  a 
word,  she  is  altogether  well,  and  left  for  her  home  to-day. 

This  is  only  one  case  of  its  class ;  there  are  many  such,  and 
I  am  persuaded  that  a  large  percentage  of  such  cases,  with 
proper  management,  will  recover  here.  The  methodical  use 
of  the  waters,  conjointly  with  proper  general  and  local  means, 
persisted  in  for  several  months,  can  not  fail,  I  think,  to  benefit 
such  cases  as  present  the  rheumatic  diathesis. 

This  wonderful  valley,  with  its  mountain  scenery,  bracing 
atmosphere,  and  natural  heated  water,  will,  it  is  to  be  hoped, 
become  known  to  our  brethren  in  time  as  affording  a  promis- 
ing resort  for  such  of  their  patients  as  afflicted  with  chronic 
rheumatics  are  incurable  at  home. 
Hot  Springs,  Ark. 
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Transactions  of  the  Kentucky  State  Medical  Society — Twenty-Second 
Annual  Convention.     Held  at  Louisville,  April  3d,  4th  and  5th,  1877. 

The  minutes  announce  a  membership  of  two  hundred  and 
seven  at  the  opening  of  the  meeting,  with  an  attendance  of 
ninety-eight;  fifty-two  new  members  were  admitted,  making 
a  total  membership  of  two  hundred  and  fifty-nine,  and  a  total 
attendance  of  one  hundred  and  fifty.  This  is  a  pretty  full 
attendance  for  the  number  of  members ;  but  it  is  a  fair  pre- 
sumption that  not  more  than  one  in  ten  of  Kentucky's  physi- 
cians are  connected  with  her  State  Society;  this  is  not  as  it 
should  be.  Forty-nine  delegates  to  the  American  Medical 
Association  were  appointed,  which  would  be,  according  to  the 
apportionment  of  that  association,  a  representation  of  four  hun- 
dred and  ninety  members  of  the  State  Society,  instead  of  two 
hundred  and  fifty-nine,  the  number  reported  in  the  minutes. 
The  society  is  to  meet  at  Frankfort  on  the  first  Tuesday  in 
April,  1878,  under  the  presidency  of  the  venerable  and  vene- 
rated Professor  L.  P.  Yandell. 

Six  members  of  the  society  deceased  within  the  year,  and 
the  last  forty-two  pages  of  the  volume  are  occupied  with  ap- 
propriate obituary  notices  of  them,  reported  by  L.  Beecher 
Todd,  chairman  of  committee  on  necrology.  Besides  these 
there  are  seventeen  papers  published  in  the  handsomely  pre- 
pared book,  eleven  of  which  were  presented  to  the  society  by 
residents  of  Louisville,  leaving  but  six  from  all  other  parts  of 
the  state. 

Address  of  the  President,  by  Dr.  R.  N.  Gaines,  of  Hopkins- 
ville,  Ky.  President  Gaines  exhibits  a  reasonable  state  pride 
in  the  noble  sons  of  Kentucky,  living  and  dead,  who  have  been 


346  Reviews. 

distinguished  medical  men  with  national  and  European  repu- 
tations; gives  a  deserved  slap  at  honored  members  of  the 
profession  who  advocate  fellowship  with  all  kinds  of  men  who 
are  called  doctors ;  speaks  earnestly  of  the  necessity  of  sepa- 
rating the  granting  of  diplomas  from  the  business  of  teaching ; 
and  warms  up  on  the  duty  of  the  profession  taking  in  hand 
with  determination  the  role  of  reformer  for  its  own  shortcom- 
ings. Undoubtedly  the  agitation  of  medical  reform  should  be 
kept  up  as  an  essential  factor  in  our  progress ;  but  as  philoso- 
phers we  should  not  lose  sight  of  the  fact  that  American  doc- 
tors are  a  segment  of  the  American  human  family,  as  good 
as  any  other  equal  segment,  no  worse  no  better ;  and  that  the 
whole  family  is,  by  slow  degrees,  evolving  into  more  perfect 
men,  that  is  men  better  suited  to  the  environment,  in  their 
physical,  mental,  moral  and  religious  natures. 

Anesthetics  in  Parturition,  by  L.  P.  Yandell,  M.  D.,  Louis- 
ville, Ky.  Prof.  Yandell  thinks  thirty  years  of  the  adminis- 
tration of  chloroform  to  women  in  the  throes  of  labor,  with- 
out the  report  of  one  death  therefrom,  ought  to  remove  all 
idea  of  danger  from  the  practice ;  and  that  it  is  not  availing 
ourselves  of  our  high  privileges  to  allow  a  parturient  woman 
to  suffer  when  we  can  prevent  it  without  danger,  except  from 
hemorrhage,  which  can  be  counteracted  by  ergot. 

Chloroform  can  be  given  so  as  to  suspend  labor  entirely. 
Now,  is  it  not  a  safe  proposition  that  when  sufficient  anaesthe- 
sia is  produced  to  cover  all  consciousness  of  suffering,  there 
must  be  some  retardation  of  labor? — and  does  not  the  experi- 
ence of  close  observing  obstetricians  sustain  the  proposition? 
To  hope  to  stifle  all  pain  in  parturient  women,  without  danger 
to  mother  or  offspring,  may  be  a  laudable  aesthetic  ambition, 
but  in  the  present  state  of  science  it  is  only  a  .beautiful  theory, 
unattainable  in  practice. 

Chole-Lithiasis,  by  Dr.  John  A.  Octerlony,  Louisville,  Ky. 
Dr.  O.  had  had  thirty-five  cases  of  this  disorder  under  his  ob- 
servation, and  these  were  the  basis  of  his  paper.  Perhaps, 
for  the  purposes  he  intended  to  meet,  the  manner  in  which  he 
presented  the  subject  to  the  society  was  the  very  best ;  but  a 
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clear,  concise  analysis  of  the  thirty-five  cases  would  have  been 
more  serviceable  for  statistical  and  general  purposes. 

Report  on  Vital  Statistics,  by  D.  N.  Porter,  M.  D.,  of  Emi- 
nence, Ky. ,  chairman.  This  contains  a  statement  that  there 
are  no  reliable  vital  statistics  in  Kentucky  to  report,  and  sug- 
gests a  possible  way  of  getting  them. 

Report  on  Epidemics,  by  L.  S.  McMurtry,  of  Danville,  Ky. 
The  author  states  that  the  apprehension  that  the  influx  of 
people  and  goods  from  foreign  countries,  in  the  centennial 
year,  would  be  attended  by  the  introduction  of  some  serious 
epidemic,  happily  turned  out  fallacious ;  and  the  only  epi- 
demic in  Kentucky  was  scarlet  fever,  in  many  localities  of 
great  fatality,  while  in  others  the  type  was  mild.  Nothing 
new  in  the  therapeutics  of  scarlatina  was  developed,  and  the 
sentiment  of  the  doctors  who  applied  cold  baths  or  packs,  to 
reduce  excessive  temperature,  was  unfavorable  to  their  use. 

Sterility  and  its  Treatment,  by  W.  H.  Wathen,  M.  D.,  of 
Louisville,  Ky.  Dr.  W.  confines  his  essay  to  such  causes  of 
sterility  as  require  surgical  interference  for  their  removal,  and 
this  branch  he  treats  in  a  clear,  concise  method,  presenting 
its  status,  as  maintained  by  the  most  esteemed  gynecologists, 
making  a  resume  of  the  subject  of  practical  importance  to 
general  practitioners. 

Report  on  Materia  Medica,  by  L.  P.  Yandell,  Jr.,  M.  D.,  of 
Louisville,  Ky.  This  paper  reviews  the  therapeutic  value  of 
eleven  drugs,  more  or  less,  recently  introduced  among  medical 
preparations.  The  author  has  ideas,  some  of  which  appear  to 
be  well  founded  and  some  otherwise,  but  he  expresses  all  of 
them  with  point  and  precision.  He  first  presents  bromide  of 
potassium,  and  says  of  it:  "In  epilepsy  this  medicine,  com- 
bined with  atropia,  I  have  not  known  to  fail  in  effecting  a 
cure  in  private  practice  in  the  past  eight  years."  The  value 
of  this  testimony  depends  on  the  number  and  nature  of  the 
cases  presented  for  treatment  within  the  time  specified,  factors 
that  are  not  given  by  the  author,  but  the  announcement  im- 
plies a  higher  success  than  is  usually  met  with. 

The  last  drug  in   Dr.  V.'s  list  is  salicylic  acid,  and  he  con- 
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fines  his  remarks  concerning  it  to  a  narrative  of  his  own  expe- 
rience with  it  in  rheumatism,  wherein  he  has  had  more  satis- 
factory results  than  with  any  other  medicine  whatever.  For 
its  dose  and  mode  of  administration  he  says:  "A  powder  of 
ten,  twenty  or  thirty  grains,  rubbed  into  a  paste  with  a  tea- 
spoonful  of  cream,  and  given  in  a  half  tumbler  of  milk  or 
cream,  and  administered  every  one,  two  or  three  hours,  I 
have  found  the  least  objectionable  method  of  its  employ- 
ment." In  this  way,  according  to  his  report,  it  certainly  has 
accomplished  wonders  in  his  hands. 

But  Dr.  Y.  does  not  find  good  qualities  in  all  the  drugs  that 
are  fresh  candidates  for  professional  favor ;  he  denounces  seve- 
ral as  worthless,  notwithstanding  their  reputed  value. 

The  PatJwlogy  and  Treatment  of  Sprains,  by  Richard  O. 
Cowling,  M.  D.,  of  Louisville,  Ky.  An  excellent  paper  from 
a  clear-headed  man,  on  a  subject  either  not  well  understood 
by  many  general  practitioners,  or  otherwise  m.  g.  p.  do  not 
live  up  to  their  measure  of  light  and  knowledge.  He  directs 
for  treatment  of  acute  sprain  —  say  of  the  ankle  —  to  elevate 
the  part,  pour-douche  it  with  water  as  hot  as  can  be  tolerated, 
rub  and  move  the  joint  gently,  bandage  carefully,  and  after 
some  days  apply  plastic  dressings.  For  treatment  of  chronic 
sprains  he  recommends  the  "bone  setter's"  art  scientifically 
applied,  and  that  kind  of  shampooing  by  the  French  named 
massage.  Dr.  C.  does  another  good  thing  in  pointing  out  that 
the  state  of  mind  of  the  patient  has  much  to  do  often  with 
both  the  manner  and  the  success  of  the  treatment  of  sprains. 
A  good  many  active  doctors  might  acquire  some  excellent 
notions  by  a  careful  perusal  of  this  paper. 

Report  on  Dermatology,  by  L.  P.  Yandell,  Jr.,  M.  D.,  Louis- 
ville, Ky.  Apparently  this  is  an  addendum  to  a  report  pre- 
sented in  1876.  That  covered  the  consideration  of  the  non- 
specific skin  diseases,  this  names  those  of  a  specific  character; 
but  beyond  naming  them,  there  appears  to  have  been  but  lit- 
tle purpose  in  this  addendum,  unless  it  were  to  make  some 
general  statements  concerning  syphilis. 

nfantile  Therapeutics,  by  J.  A.  Larrabee,  M.  D.,  of  Louis- 


Reviews.  349 

ville,  Ky.  The  exordium  of  this  paper  is  conceived  in  the 
proper  spirit,  and  states  some  important  facts  tersely;  but  one 
can  not  forego  the  conclusion  that  the  manner,  matter  and 
style  of  the  body  of  the  essay  carries  the  conviction  that  its 
author  entertains  the  idea  that  much  medication  is  a  good 
thing  for  children,  though  possibly  this  view  of  it  may  be 
doing  violence  to  the  author's  intent. 

Criticism  of  Dr.  Eli  McClelland 's  article  on  Cholera,  by  Dr. 
W.  Tabot  Owen,  of  Louisville,  Ky.  So  far  as  one  can  deter- 
mine from  intrinsic  circumstances,  it  would  seem  that  this 
alleged  demonstration  of  error  in  a  confrere  should  have  ap- 
peared in  the  journal  wherein  the  error  of  the  confrere  was 
promulgated,  instead  of  being  submitted  to  the  State  Society, 
there  being  nothing  in  the  record  to  show  the  presence  of  the 
party  criticized  with  such  rich  verbosity.  Possibly,  however, 
there  was  something  in  the  surroundings,  not  visible  in  a  dis- 
tant view, -that  made  this  Baconian-flavored  essay  just  fitted 
to  the  time  and  occasion  of  its  presentation. 

A  Peculiar  Case  of  Peri- Uterine  Cellulitis,  reported  by  J. 
Hale,  M.  D.,  Owensboro,  Ky.  A  negro  girl,  after  a  week's 
illness,  had  a  large  elastic  tumor  between  the  cervix  uteri  and 
the  rectum,  from  which,  with  an  aspirator,  the  doctor  drew 
off  seven  ounces  of  serum,  and  the  patient  rapidly  recovered. 
An  interesting  and  instructive  case. 

Report  on  the  U.  S.  Marine  Hospital  Service,  by  Thomas  J. 
Griffiths,  M.  D.,  Surgeon  U.  S.  M.  H.  S.  A  short  paper  set- 
ting forth  the  excellence  of  the  United  States  Marine  Hospi- 
tal Service,  as  conducted  under  its  present  efficient  head,  and 
forecasting  still  further  advances. 

Physiological  Therapeutics  in  Fever,  by  John  L.  Cook,  M.  D., 
of  Henderson,  Ky.  One  might  classify  Dr.  C.'s  well  written 
paper  as  a  warm  theoretical  espousal  of  the  value  of  certain 
drugs  in  the  therapeutics  of  fevers,  based  on  a  hypothetical 
view  of  the  etiology  and  nature  of  fever. 

Deafness  and  some  of  its  Causes,  etc.,  by  M.  F.  Coomes, 
M.  D.,  of  Louisville,  Ky.  It  is  the  author's  statement  that 
three-fourths   of  all   the   acquired   deaf-mutism   is   caused   by 
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nasopharyngeal  catarrh  or  chronic  tonsillitis,  and  "that  two- 
thirds  of  all  the  deafness  we  see  might  have  been  prevented, 
and  one-tenth  can  yet  be  cured." 

Physiological  and  Pathological  Changes  in  the  Blood  Corpus- 
cles, by  Frank  C.  Wilson,  M.  D.,  of  Louisville,  Ky.  This  is 
a  short  instructive  chapter  about  many  of  the  interesting  un- 
certainties of  the  blood  corpuscles. 

Occipito-Posterior  Positions,  by  R.  F.  Logan,  M.  D.,  of  Shel- 
byville,  Ky.  Dr.  L.  gives  some  standard  statistics  on  the 
point  of  fetal  presentations  in  parturition,  and  from  his  expe- 
rience thinks  they  are  wrong  in  some  particulars.  He  does 
not  claim  to  have  large  experience,  but  so  far  as  it  goes  it 
would  induce  him  to  place  head  presentations  in  labor,  in  fre- 
quency, in  the  following  order,  —  first,  fourth,  second,  third. 
He  also  denies  any  difference  due  to  race  between  whites  and 
negroes,  either  in  the  shape  or  size  of  the  fetal  head  or  the 
maternal  pelvis,  and  declares  labor  as  difficult  in  the  one  race 
as  in  the  other. 

Glaucoma  caused  by  Anterior  Synechia,  reported  by  William 
B.  Meany,  M.  D.,  of  Louisville,  Ky.  Description  of  an  ugly 
case  and  a  successful  operation. 

Irido-Cyclitis,  reported  by  D.  S.  Reynolds,  M.  D.,  of  Louis- 
ville, Ky.  This  dissertation  insists  on  the  need  of  operative 
interference  and  of  constitutional  treatment  in  certain  forms 
of  syphilitic  disorder  of  the  eyes,  and  points  out  the  differing 
nature  of  strumous  disease  of  the  same  organs,  and  the  line 
of  management  for  amelioration  or  cure. 

These  are  all  the  communications  published  in  the  volume, 
although  the  minutes  announce  that  twenty-five  were  sent  to 
the  publishing  committee ;  several,  therefore,  must  have  fallen 
by  the  way.  The  papers,  generally,  are  of  a  character  to  call 
out  the  sentiment  of  others  than  their  authors,  and  with  the 
proverbial  eloquence  of  Kentuckians  they  doubtless  excited 
earnest  and  profitable  discussion,  though  there  is  nothing  in 
the  book  to  affirm  or  deny  such  a  conjecture,  except  that  the 
minutes  notice  debate  in  the  case  of  Dr.  Cowling's  report  on 
sprains,  and  Dr.  Reynolds's  report  on  ophthalmology,  which 


Reviews,  351 

is  probably  the  same  that  is  published  under  the  title  of  irido- 
cyclitis. 

There  is  neither  table  of  contents  nor  index  to  the  volume, 
which  is  a  serious  defect;  and  there  are  other  shortcomings  in 
the  editing  of  the  book  not  fully  atoned  for  in  the  polite  note 
of  apology  from  the  committee  on  publication  that  closes  the 
volume.  Indiana. 


Transactions  of  the  International  Medical  Congress  of  Philadelphia, 
1876.  Edited  for  the  Congress  by  John  Ashhurst,  Jr.,  A.  M.,  M.  D., 
Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania,  etc.,  etc. 
Philadelphia:      1877. 

We  have  here  a  royal  octavo  volume  of  more  than  eleven  hun- 
dred and  fifty  pages,  of.  which  it  may  be  affirmed  that  it  is  quite 
sure  of  descending  to  a  distant  age.  A  hundred  years  hence, 
when  a  second  Centennial  Congress  meets  to  take  note  of  the 
progress  of  medicine  in  America,  the  volume  will  be  referred  to 
with  all  the  interest  now  excited  by  it  as  a  history  of  our  profession 
in  the  new  world;  and  at  the  subsequent  meetings,  for  a  long  time 
to  come,  it  must  continue  10  be  a  necessary  work  of  reference  for 
the  medical  historian  of  our  country. 

In  this  view,  these  transactions,  whatever  may  be  the  opinion 
formed  as  to  their  intrinsic  merits,  possess  uncommon  interest. 
They  present  a  history  of  medicine  in  all  its  branches,  its  practice, 
its  literature,  and  its  institutions,  during  the  first  century  of  our 
existence  as  a  nation.  And  besides  this  they  exhibit,  in  the  vari- 
ous reports  and  discussions  embodied  in  this  volume,  a  very  satis- 
factory view  of  scientific  and  practical  medicine  as  it  exists  in  the 
United  States  at  the  present  day.  We,  therefore,  heartily  welcome 
this  production  of  our  first  International  Congress  as  one  eminently 
creditable  to  our  medical  literature,  and  as  one  which  will  render 
the  profession  a  real  service. 

The  historical  addresses  which  form  the  first  three  hundred 
pages  of  the  volume,  are  as  follows :  On  Medicine  and  Medical 
Progress,  by  Dr.  Austin  Flint,  Sr. ;  on  Hygiene  and  Preventive 
Medicine,  by  Dr.  Bowditch;  on  Chemistry  and  Toxicology,  by  Dr. 
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Wormley;  on  Surgery,  by  Dr.  Eve;  on  Medical  Biography,  by  Dr. 
Toner;  on  Obstetrics,  by  Dr.  Parvin;  on  Medical  Jurisprudence, 
by  Dr.  Chaille;  on  Mental  Hygiene,  by  Dr.  Gray;  on  American 
Medical  Literature,  by  Dr.  L.  P.  Yandell,  Sr. ;  on  the  Progress  of 
Medical  Education  in  the  United  States,  by  Dr.  N.  S.  Davis;  on 
the  Medical  Staff  of  the  United  States  Army,  by  Dr.  Woodward. 
In  these  addresses  the  reader  will  find  a  brief,  but  generally  cor- 
rect, and  we  believe  always  candid  and  fair,  account  of  what 
American  physicians  have  contributed  in  the  last  century  to  the 
wealth  and  resources  of  their  profession.  Of  the  several  discourses 
we  may  remark,  in  a  general  way,  that  their  authors  appear  to  us 
to  have  studied  to  communicate  what  they  had  to  say  in  as  few 
words  as  possible,  in  a  simple,  unambitious  style,  and  without  any 
purpose  or  desire  of  exaggerating  the  services  or  claims  of  Ameri- 
can physicians.  If  in  any  of  them  a  want  of  liberality  or  unjust 
temper  has  been  exhibited,  we  have  not  been  able  to  discover  the 
fact." 

We  shall  not  now  institute  any  comparisons  between  these  ad- 
dresses for  the  sufficient  reason  that  we  have  not  yet  had  time  to 
examine  them  critically.  But  we  have  no  disposition  to  criticize 
efforts  which  evidently  cost  their  authors  much  time  and  labor,  for 
which  they  could  have  expected  no  other  reward  than  the  con- 
sciousness of  having  performed  a  useful  work  for  their  professional 
brethren. 

The  bulk  of  these  transactions  consists  of  what  was  done  in  the 
several  sections,  that  on  Medicine  opening  with  an  elaborate  paper 
on  typho-malarial  fever,  by  Dr.  Woodward.  The  opinion  of  the 
congress  respecting  the  question  of  such  a  fever  was  thus  expressed : 
" Typho-malarial  fever  is  not  a  specific  or  distinct  type  of  disease;" 
at  the  same  time  that  the  term  is  admissible  as  describing  a  typhoid 
fever  modified  by  malaria.  Croup  and  diphtheria  are  next  dis- 
cussed; and  then  the  question  is  argued  whether  the  conditions  of 
modern  life  favor  specially  the  development  of  nervous  diseases. 
We  suppose  that  but  one,  and  that  an  affirmative  answer,  can  be 
given  to  that  question.  Nothing  in  etiology  is  clearer  than  the 
agency  of  an  artificial  mode  of  life  in  deranging  the  nervous  sys- 
tem. The  other  subjects  treated  of  under  this  section  are  the  eti- 
ology of  epilepsy;  the  influence  of  high  altitude  on  phthisis;  the 
treatment  of  simple  ulcer  of  the  stomach  (by  M.  Le  Docteur  H. 
Lebert,  of  Vevay);   pernicious  progressive  anaemia;    alcohol  as  a 
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food  and  as  a  poison;  and  contributions  to  pathological  anatomy, 
the  last  by  Professor  Rudnew,  of  St.  Petersburg. 

The  section  on  Biology  contributes,  among  other  papers,  one  on 
the  microscopy  of  the  blood;  one  on  the  excretory  function  of  the 
liver,  and  one  on  the  prevention  of  fungous  growths.  The  surgi- 
cal section  has  a  much  greater  number,  noteworthy  among  which 
are  the  following:  Antiseptic  surgery,  the  treatment  of  aneurism, 
morbus  coxarius,  the  causes  and  distribution  of  calculous  diseases, 
subcutaneous  division  of  the  neck  of  the  thigh-bone  for  anchyloses 
at  the  hip-joint,  opening  the  sac  in  herniotomy,  nitrous  oxide  as  an 
anaesthetic,  and  the  analgesic  effects  of  rapid  breathing.  Mr.  Lis- 
ter was  president  of  this  section,  and  Mr.  Adams,  president  of  the 
Medical  Society  of  London,  contributed  the  paper  on  division  of 
the  neck  of  the  thigh-bone.  Mr.  Lister,  on  taking  the  chair,  used 
these  complimentary  remarks  concerning  our  surgeons:  "Ameri- 
can surgeons  are  renowned  throughout  the  world  for  their  inven- 
tive genius,  and  boldness  and  skill  in  execution.  It  is  to  America 
that  we  owe  anaesthesia,  the  greatest  boon  ever  conferred  upon 
suffering  humanity  by  human  means;  from  America  came  the  liga- 
ture of  the  common  iliac  artery  for  aneurism;  the  ligature  of  the 
internal  iliac  for  the  same  disease;  the  extension  treatment  for 
fractures;  the  reduction  of  dislocation  of  the  hip-joint  by  manipu- 
lation; and  that  model  of  ingenuity,  Sayre's  splint  for  morbus 
coxarius." 

The  sections  on  Dermatology,  Obstetrics,  Ophthalmology  and 
Otology  follow,  presenting  articles  of  great  interest;  and  the  vol- 
ume concludes  with  the  report  of  the  section  on  Sanitary  Science. 

The  value  of  the  work  is  enhanced  by  numerous  wood-cuts  and 
by  an  ample  index,  as  the  pleasure  of  reading  it  is  greatly  height- 
ened by  its  singular  freedom  from  typographical  errors.  Great 
credit  is  due  to  the  learned  editor  for  his  judicious  and  skillful 
execution  of  his  office,  to  which  we  must  credit  much  of  the  neat- 
ness and  accuracy  of  this  really  great  book.  As  we  part  with  it, 
after  this  short  and  very  imperfect  notice  of  its  contents,  we  will 
not  say  that  it  is  one  without  which  no  medical  library  can  be 
complete;  nor  can  we  press  its  claims  upon  the  "busy  practi- 
tioner" as  a  work  specially  adapted  to  his  necessities.  But  to  a 
large  body  of  physicians  in  our  country  we  believe  it  will  prove  an 
acceptable  contribution  to  the  literature  of  medicine;   and  to  all 
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who  would  acquaint  themselves  with  what  has  been  done  Tor  medi 
cine  by  Americans,  it  IS  nearly  indispensable.  For  it  is  not  only 
the  one  sole  history  extant  oi  the  healing  art,  its  institutions  and 
its  literature,  on  our  continent  during  the  century,  but  it  is  likely 
to  remain  for  a  long  time  the  only  history  o(  the  Long  period  to 
which  it  refers.  1  .   p.   v. 


Med  cal  and   Surgical    Reports   of   the    Boston    City   Hospital       Second 

s.     Edited  by  David  W,  Cheevi  k.  M.  p..  ami  V.  \\.  Draper,  M.  p. 
Boston  :      1877.     S\ o.,  pp.  316 

This  attractive  and  valuable  volume  opens  with  a  very  com 

plete  and  interesting  description  o\  the  hospital,  and  giving 
an  account  of  the  improvements  made  in  it  during  the  last 
five  years.  This  description  by  the  medical  superintendent, 
Or.  E.  Cowles,  is  illustrated  by  numerous  diagrams  and  a  fine 
lithographic  view  of  this  noble  institution.  Dr.  Cowles's  arti- 
alone  renders  the  volume  most  valuable  to  all  who  arc 
connected  with,  or  interested  in.  the  management  o(  hospitals. 
The  appliances  tor  heating  and  ventilating  the  wards  appear 
to  be  most  perfec  cially  the  latter.      In  a  room  o(  about 

two  thousand  six  hundred  cubic  feet  air  space,  and  the  inlets 
and  outlets  having  each  one  square  toot  o(  clear  openings, 
the  velocity  of  inflowing  and  outflowing  air.  as  shown  by  the 
air  meter,  averages  about  one  hundred  and  fifty  feet  per 
minute.  At  this  rate,  nine  thousand  cubic  feet  of  air  pass 
through  the  room,  changing  its  contents  between  three  and 
four  times  per  hour.  In  some  oi  the  wards  the  change  of  air 
is  even  more  rapid  than  that  just  related,  so  that  to  each 
patient  are  given  as  much  as  six  thousand  cubic  feet  of  fresh 
air  per  hour. 

Medical  and  surgical  cases  are  treated  in  widely  separated 
buildings.  Isolating  wards  at  a  considerable  distance  furnish 
ample  accommodation  for  cases  which  can  not,  with  safety 
and  propriety,  be  treated  in  the  general  wards. 
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The  provision  for  out-p  furnishes  a  model  forma 

which  are  sadly  deficient  in  th  Unlike 

e  hospitals,  \\\  which  the  dead  house  is  in  the  main  build 
ing  and  immediately  under  the  wards,  the  Bo  ton  City  Hospi 
tal   lias  a  dead  house  and   morgue   far  away   from  th' 
and  at  the  extreme  end  of  the  grounds;  the  advantages  of 
arrangement  an  dent  thai   th  I  no  empha- 

sizii: 

Two  articles  —  first  and  seventh  —  will  be  read  ecial 

interest  at  this  limes  when  the  treatment  of  empyema  and 

simple  pleurisy  is  receiving  so  much  attention.     The  first,  on 

the   treatment   of  empyema    by   permanent   openings,    with 

,  is  by  \)r.  John  G.  Blake;  it  closes  with  a  table  of  i 

.ill   aid   in   establ  mors-   fixed   rule   for 

managing  th  -it. 

•\   article   (No.    VII),    by  \)r.    Hall    Curl: 

s   are   not  tabulated,    so   that 
results  can   not  readily  as   in   the    report   <>\    Dr. 

ation  was  performed  in  all  the  and 

>rds,  when  arranged,  will  be  very  instrucl 
Article  V,  by  J  Jr.  W.  P.   B  >ry  of  a  ci 

of  enormous  renal   calculi,    and   is  ill  .    with   fine  litho 

,!is. 
Clinical  Notes  en  Erytl  '.  F.  Damon,  M.  D., 

:   it  is  pi  nrl  well  writti  .  ery- 

thiii  manating  from  tl 

R.  Chadwick's  contribution  ("article  XIV;,  on  the 
significance  of  p  .arian  tumors,  is  quite  short,  bul 

valu'  of  proportion  to 

the  presence  of  pus  in  ovarian  q  I  inflam 

mation  of  the  cyst  wall,   and   urges  the 
operation  in  such  cas 

by  the  facts  quoted  by  Dr.  CI  from  vs.. 

r  Wells. 
e  volume  contains  an  article  on  >n  of  the 

Joint,  by  David  W.  '  D.,  and  a 

of  interesting  cases  by  tl  .  author;   and  cl  ith  a 
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paper  of  tabulated  statistics  of  major  operations,  by  Dr.  B.  F. 
Gorman,  house  surgeon. 

In  this  cursory  review,  it  is  impossible  to  notice  every  one 
of  the  articles,  which,  however,  are  all  well  selected  and  of 
great  merit.  No  one  can  read  this  volume  without  profit  to 
himself,  or  without  conceiving  a  high  regard  for  the  ability  of 
the  gentlemen  who  compose  the  staff  of  the  City  Hospital. 
The  typography  and  the  illustrations  are  excellent,  and  the 
work  is  in  every  way  most  creditable  both  to  the  editors  and 
contributors.  j.  a.  o. 


Mental  Hygiene  for  Pupil  and  Teacher.      By  Eugene  Grissom,  M.  D., 
LL.  D. 

This  is  a  lecture  of  great  merit,  delivered  before  the  Nor- 
mal School  at  Chapel  Hill,  North  Carolina.  So  many  things 
are  so  well  said,  that  we  can  only  present  some  of  the  salient 
points.  While  we  as  a  people,  the  lecturer  remarks,  have 
gained  immeasurably  in  the  various  forms  of  knowledge,  the 
knowledge  of  the  body  has  been  sorely  neglected,  and  by  the 
Americans  of  all  people  existing.  As  to  the  school-room,  he 
emphasizes  the  necessity  of  pure  air  and  good  ventilation. 
"The  black-board  should  be  kept  in  good  order,  and  accu- 
mulations of  chalk  removed.  How  many  teachers,  of  strong 
physique,  have  died  of  what  is  truly  the  miner's  consumption 
by  breathing  an  atmosphere  of  chalk-dust,  from  the  boards 
near  their  desks,  raised  in  a  cloud  by  the  flourishing  sheep- 
skin rubber?"  A  proper  system  of  calisthenics  is  advocated, 
and  greater  care  in  the  use  of  the  eyes,  for  in  our  high  schools 
ten  to  sixteen  per  cent,  of  the  pupils  are  myopic,  while  in  our 
colleges — New  York  College,  for  instance — fifty-six  per  cent, 
of  the  juniors  were  myopic.  The  cause  is  prolonged  study, 
bad  light,  etc.  The  high-pressure  system  of  training  the 
young  is  condemned.  American  children  are  sent  to  school 
at  too  early  an  age,  and  too  much  is  required  of  them.  No 
thought  is  often  given  to  the  necessity  to  balance  muscular 
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and  nervous  development,  and  the  final  outcome  of  neglect  of 
mental  hygiene,  both  for  pupil  and  teacher,  may  be  insanity. 
''There  is  no  doubt,  says  Dr.  Richardson,  that  mental  work, 
and  hard  mental  work,  is  conducive  to  health  and  length  of 
days."  Excessive  brain  labor,  however,  in  the  young  gives 
rise  to  tubercle  in  the  brain,  convulsive  attacks  or  epilepsy. 
Sleep  is  of  vast  importance  to  healthful  brain  action,  and  Dr. 
Farquharson  says,  so  long  as  a  brain-worker  sleeps  well,  eats 
well,  and  takes  daily  out-door  exercise,  he  may  bear  almost 
any  amount  of  steady  work.  Dr.  Grissom  asks,  why  need  the 
clock  of  life  run  down  so  much  sooner  west  of  the  Atlantic 
than  in  Europe,  where  are  still  working  such  old  men  as  Dis- 
raeli, Emperor  William,  Von  Moltke,  and  many  others.  This 
is  an  important  question  for  Americans  to  ponder  over,  when 
we  see  so  many  of  our  thinkers,  in  the  professions,  politics 
and  business  life,  gradually  succumbing  to  general  paralysis  of 
the  insane,  or  suddenly  dying  from  apoplexy. 


Walsh's  Physician's  Combined  Call-Book  and  Tablet — Walsh's  Phy- 
sician^ Handy  Ledger. — A  Companion  to  Walsh's  Physician's  Com- 
bined Call-Book  and  Tablet.    By  Ralph  Walsh,  M.  D.,  Washington,  D.C. 

These  publications  commend  themselves  to  the  profession 
in  that  they  are  the  work  of  a  physician  who  knows  whereof 
he  does.  The  former  is  neat,  compact,  and  yet  with  abund- 
ant space  for  memoranda,  general  and  special ;  and  contains 
a  treasure  of  practical  information  relating  to  doses  of  medi- 
cines, new  and  old,  antidotes  for  poisons,  examination  of 
urine,  etc. 

The  "Handy  Ledger"  is  well  named.  It  is  the  handiest 
and  altogether  the  most  convenient  ledger  we  have  seen.  It 
makes  book-keeping  easy.  It  enables  every  physician  to  tell 
just  what  he  is  doing,  charging,  collecting,  for  each  day,  week 
and  month  in  the  year.  Dr.  Walsh  is  entitled  to  the  thanks 
of  the  profession  for  having  provided  so  desirable  a  work  in 
such  perfect  shape. 
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Transactions  of  the  College  of  Physicians  of  Philadelphia.     Third  Se- 
ries, Vol.  III.     For  sale  by  Lindsay  and  Blakiston,  Philadelphia. 

This  volume  contains  the  papers  read  before  the  College 
from  October,  1876,  to  July,  1877,  inclusive,  there  being  thir- 
teen papers  in  all,  viz.  : 

Case  of  thrombosis  of  the  cerebral  veins,  by  Arthur  V. 
Meigs,  M.  D.  Case  of  lacerated  wound  of  the  elbow-joint, 
treated  successfully  by  the  antiseptic  method,  by  J.  Ewing 
Mears,  M.  D.  Case  of  peripheral  necrosis  of  the  humerus, 
with  anchylosis  of  shoulder  and  elbow,  necessitating  amputa- 
tion of  the  shoulder,  by  J.  Ewing  Mears.  M.  D.  Post  mor- 
tem imbibition  of  poisons,  more  especially  in  its  medico-legal 
relations,  by  John  J.  Reese,  M.  D.  On  the  internal  adminis- 
tration of  nitrate  of  silver,  and  on  the  occurrence  of  a  blue 
line  upon  the  gums  as  the  earliest  sign  of  argyria,  by  William 
Pepper,  A.  M..  M.  D.  Case  of  malignant  disease  of  retro- 
peritoneal and  mesenteric  glands,  rib  and  vertebrae,  by  James 
H.  Hutchinson,  M.  D.  The  state  of  medicine  in  China,  by 
Robert  P.  Harris,  M.  D.  Remarks  on  relapses  in  typhoid 
fever,  by  J.  M.  DaCosta,  M.  D.  On  changes  in  the  nails  in 
fever,  and  especially  in  relapsing  fever,  by  Morris  Longstreth, 
M.  D.  Report  of  committee  on  meteorology  and  epidemics 
for  the  year  1876,  by  Richard  A.  Cleeman,  M.  D.  Hemiopia 
and  decussation  in  the  optic  chiasm,  by  G.  C.  Harlan,  M.  D. 
The  ophthalmoscope  as  an  aid  to  medical  diagnosis,  by  Mor- 
ris J.  Lewis,  M.  D.  On  the  treatment  of  old  dislocations  of 
the  shoulder  by  subcutaneous  section  of  the  humerus  and  the 
formation  of  a  false  joint,  by  J.  Ewing  Mears,  M.  D. 

The  papers  are  all  well  prepared,  and  of  more  than  ordinary 
interest,  but  those  of  Drs.  Reese  and  Cleeman  are  especially 
instructive. 
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On  the  Rational  Treatment  of  Dysentery.  —  In  the 
Philadelphia  Medical  Times,  October  27th,  Dr.  H.  C.  Wood 
gives  his  experience  in  the  treatment  of  this  disease  at  the 
Philadelphia  hospital.      He  says: 

Every  practitioner  of  medicine  must  be  acquainted  with  the 
fact  that  anginas  or  sore  throats  are  divisible  into  two  classes. 
those  which  are  mere  local  inflammations  and  those  which  are 
the  expression  of  a  graver  malady,  i.  e.t  of  a  constitutional 
condition,  or,  as  the  fashion  of  the  day  terms  it,  a  blood- 
poisoning. 

It  may  not  be  equally  well  recognized,  but  it  seems  to  me 
equally  true,  that  all  dysenteries  may  be  similarly  divided. 
One  man  is  exposed  to  wet  and  cold  and  gets  a  sore  throat, 
while  his  neighbor,  under  a  similar  influence,  falls  ill  of  dy- 
sentery. One  man  is  thrown  in  contact  with  the  diphtheritic 
poison  and  gets  a  constitutional  sore  throat,  whilst  another 
takes  in  the  infection  of  a  crowded,  unclean  camp  and  suffers 
from  a  constitutional  dysentery. 

Any  practitioner  called  to  treat  a  severe  simple  angina  uses 
both  constitutional  and  local  measures  ;  but  it  is  scarcely  a 
misstatement  to  affirm  that  the  chief  reliance  is  always  on  the 
nitrate  of  silver  or  other  local  remedies  which  are  employed. 
Even  if  the  sore  throat  be  the  local  manifestation  of  a  consti- 
tutional disorder,  local  applications  are  made  by  almost  every 
physician,  and  by  many  they  are  used  very  energetically. 

If  we  turn  to  inflammation  of  the  other  end  of  the  aliment- 
ary tube,  we  find  the  treatment  in  vogue  very  different  from 
that  practiced  in  anginas.  Eocal  measures  (except  the  use  of 
opium)  are  employed  very  imperfectly,  or,  in  the  vast  major- 
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ity  of  cases,  not  at  all.  The  object  of  the  present  article  is 
to  call  attention  to  this  anomaly,  and  to  enter  a  plea  for  the 
energetic  and  wide-spread  trial  in  colitis  of  local  treatment. 

This  disuse  of  local  applications  in  dysentery  is  largely,  no 
doubt,  the  result  of  our  former  inability  to  make  applications 
to  any  other  than  the  extreme  lower  portions  of  the  colon. 
By  the  use  of  forced  enemata,  so  called,  we  are  now,  how- 
ever, able  to  reach  every  part  of  the  large  intestine. 

In  giving  such  injections,  it  should  be  first  remembered 
that  the  name  is  a  misnomer;  that  no  force  should  ever  be 
used.  The  patient  should  be  brought  to  the  edge  of  a  hard 
bed,  placed  in  a  position  somewhat  resembling  that  for  lithot- 
omy, his  buttocks  resting  upon  a  hard  pillow  in  such  a  way  as 
to  elevate  the  pelvis  and  cause  the  injected  fluid  naturally  to 
flow  downward  and  inward.  A  well-oiled,  smooth,  somewhat 
flexible,  hard  tube,  with  openings  in  the  sides  (an  oesophageal 
tube  will  answer  well),  and  with  a  closed  end,  must  then  be 
gently  and  slowly  introduced  from  eight  to  twelve  inches  into 
the  rectum.  The  free  outer  end  of  this  may  be  connected 
with  a  Davidson's  syringe,  and  the  fluid  thus  be  slowly  pump- 
ed in.  A  better  plan  is  to  unite  it  with  a  flexible  india-rubber 
tube,  in  the  end  of  which  a  funnel  is  inserted.  This  being 
elevated  five  or  six  feet,  the  water  is  poured  in,  and  by  its 
own  weight,  with  irresistible  gentleness,  forces  its  way  into 
the  gut.  Instead  of  a  funnel  being  employed,  the  tube  may 
be  so  arranged  as  to  empty  a  bucket  or  other  reservoir  of 
water  placed  five  or  six  feet  above  the  patient.  A  direct  con- 
nection may  be  made,  or  the  principle  of  the  siphon  taken 
advantage  of.  Finally,  the  so-called  fountain  syringe  may  be 
substituted.  In  any  case  the  liquid  should  be  about  the  tem- 
perature of  the  body,  so  as  not  to  provoke  peristalsis  by  the 
stimulus  of  heat  or  of  cold. 

Our  experience  with  other  portions  of  the  body  would  teach 
us  that  different  forms  and  stages  of  dysentery  require  variety 
in  the  character  and  strength  of  applications.  This  no  doubt 
is  the  case;  but  my  experience  in  angina  led  me  at  once  to 
fasten  upon  nitrate  of  silver  in  these  experimental  trials,  and 
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this  remedy  has  worked  so  well  that  with  the  few  opportuni- 
ties offered  no  other  has  been  applied. 

Drachm  doses  of  the  nitrate  have  in  no  case  produced  any 
constitutional  symptoms,  and  doses  of  less  than  forty  grains 
have  not  accomplished  much  good.  Twenty-five  grains  to 
the  ounce  is  a  very  common  strength  for  use  in  angina,  and 
when  a  drachm  of  the  nitrate  is  dissolved  in  three  pints  of 
water  for  an  injection,  the  strength  of  the  solution  is  only  a 
little  over  a  grain  to  the  ounce.  The  period  of  application  is, 
however,  much  longer  than  in  the  case  of  the  throat,  and  the 
mucous  membrane  of  the  gut  is  probably  more  sensitive. 
The  injection  usually  comes  away  in  from  five  to  ten  minutes, 
but  I  have  often  seen  it  retained  twenty  minutes.  I  have 
always  provided  common  salt,  so  that  a  solution  of  a  chemical 
antidote  could  be  at  once  thrown  up  the  rectum  if  symptoms 
of  general  action  were  developed.  No  occasion  has  ever  oc- 
curred for  its  use ;  but  in  the  present  stage  of  our  experience 
it  would,  perhaps,  be  safer  to  use  the  salt,  if  at  the  end  of  ten 
minutes  there  were  no  indications  of  the  expulsion  of  the  sil- 
ver solution. 

Owing  probably  to  the  mildness  of  the  past  summer,  but 
one  case  of  acute  dysentery  has  offered  itself  in  my  service  at 
the  Philadelphia  Hospital.  This  case,  which  evidently  repre- 
sented the  local  form  of  the  affection,  was  treated  almost 
solely  with  nitrate  of  silver  injections,  and  briefly  noted  is  as 
follows : 

Case  I.  W.  S. ,  admitted  July  13.  Had  had  some  diarrhoea 
a  few  days,  but  on  morning  of  admission  suffered  from  a  chill, 
followed  by  a  fever,  by  frequent  mucous  bloody  stools,  con- 
stant tenesmus  and  desire  to  stool,  tenderness  over  colon,  and 
other  dysenteric  symptoms.  Ordered  milk  diet  and  forty 
grains  of  nitrate  of  silver  by  the  rectum,  and  two  grains  of 
opium  by  mouth. 

July  14.  Patient  comfortable  since  injections;  had  only 
three  passages  during  night.  Injection  and  opium  repeated. 
Had  four  passages  during  day,  the  last  containing  scybala; 
and  at  night  was  ordered  castor  oil  and  laudanum. 
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July  15.  Had  three  large,  fecal,  slightly  mucous  and  bloody 
stools  during  the  night.      Injection  as  before. 

July  16.  Since  injection,  two  evacuations,  chiefly  fecal;  no 
treatment.  July  18,  patient  convalescent;  evacuation  normal; 
diet  improved.      July  27,  discharged  cured. 

A  single  case,  of  course,  affords  but  one  peg  upon  which  to 
hang  an  argument ;  but  in  the  present  instance  the  peg  is  as 
strong  as  it  can  be.  The  very  favorable  result  certainly  war- 
rants a  more  extended  trial  of  the  remedy. 

Chronic  diarrhoea,  so  called,  is  undoubtedly,  in  the  majority 
•of  cases,  really  a  chronic  dysentery,  i.  e.,  a  chronic  colitis. 
Notwithstanding  all  that  has  been  written,  a  considerable  ex- 
perience in  my  own  practice  and  that  of  others  has  convinced 
me  that  it  is  not  always  possible  to  make  a  positive  diagnosis 
in  this  class  of  cases  as  to  the  seat  of  the  affection.  When 
the  disease  is  an  enteritis,  injections  must  fail  to  reach  the 
affected  part,  and  consequently  fail  to  do  good.  This  intro- 
duces an  element  of  uncertainty  into  the  results  of  treatment, 
and  must  be  expected  to  give  rise  to  an  occasional  disappoint- 
ment. The  cases  about  to  be  noted  have  been  taken  one  by 
one  as  they  entered  my  ward  in  the  Philadelphia  Hospital. 

Here  follows  a  detailed  statement  of  the  treatment  of  six 
cases  by  injections  of  a  solution  of  nitrate  of  silver.  All  of 
them  were  discharged  cured  after  a  short  course  of  treatment, 
with  the  exception  of  the  last  one ;  and  Dr.  Wood  says : 

Extended  remark  upon  these  cases  is  scarcely  necessary. 
Attention  may,  however,  be  called  to  the  facts  that  Cases  II, 
III,  IV  and  VI,  had  been  in  the  house  from  one  to  seven 
weeks,  and  had  been  unsuccessfully  treated  with  the  ordinary 
remedies  for  chronic  dysentery  before  the  nitrate  of  silver  was 
used ;  that  there  was  no  change  of  diet  at  the  time  of  injec- 
tion, and  that  no  medicine,  save  a  little  opium,  was  given  by 
the  mouth ;  yet  in  Case  II  two  injections,  in  Case  III  two  in- 
jections, and  in  Case  IV  four  injections  sufficed  for  a  cure. 
In  Case  VI  smaller  doses  of  the  silver  salt  were  tried  before 
injections  of  forty  grains  were  practiced.  It  is  instructive  to 
notice  that  these  smaller  amounts  failed  almost  entirely. 
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In  regard  to  the  last  case,  in  which  injections  failed  entirely, 
much  doubt  exists  as  to  the  seat  of  the  disease.  The  tender- 
ness was  certainly  much  more  decided  over  the  small  than 
over  the  large  intestines,  and  the  passages  that  were  seen 
were  simply  large,  watery,  sero-fecal  discharges.  When  the 
injections  were  suspended,  appropriate  treatment  for  chronic 
enteritis  was  instituted.  Improvement  commenced  at  once, 
and,  although  at  the  present  writing  sufficient  time  has  not 
elapsed  to  warrant  a  positive  conclusion,  the  prospects  of  cure 
seem  good. 

In  conclusion,  I  do  not  want  to  claim  for  the  local  treat- 
ment of  dysentery  anything  more  than  a  wide-spread  trial. 
The  results  which  it  has  yielded  in  the  series  of  cases  here 
published  are  certainly  very  encouraging,  but  the  number  of 
trials  is  too  few  to  stamp  the  method  of  treatment  as  con- 
firmedly  orthodox. 

Caput  Succedaneum. — Dr.  Charles  Bell,  in  the  November 
number  of  the  Edinburgh  Medical  Journal,  says  that  caput 
succedaneum  is  the  most  common  of  all  the  tumors  met  with 
in  the  new-born  child,  and  although  in  general  it  is  extremely 
harmless  in  its  character,  from  its  appearance  it  is  often  a 
source  of  great  anxiety  to  the  mother.  It  ought  not  to  be 
treated  as  of  no  importance,  because  it  is  possible  that  other 
bloody  tumors  of  more  dangerous  nature  may  be  mistaken 
for  it.  Therefore  the  accoucheur  ought  to  be  very  cautious 
in  forming  and  expressing  his  opinion  in  regard  to  it.  The 
propriety  of  this  is  well  illustrated  in  a  case  reported  by  Dr. 
West,  which  terminated  fatally.  When  the  tumor  was  first 
seen  by  Dr.  West  sixteen  days  after  birth  of  the  child,  it  occu- 
pied the  whole  of  the  right  parietal  bone.  It  was  irregular  in 
shape,  and  measured  twelve  inches  in  circumference,  and  it 
had  not  the  bony  ridge  which  is  so  characteristic  of  caput  suc- 
cedaneum. He  ordered  it  to  be  bandaged  by  means  of  adhe- 
sive straps,  and  cold  lotions  to  be  frequently  applied.  The 
child  seemed  to  do  well  for  a  time,  but  died  eight  days  after 
this  treatment  was  adopted.    On  examination  after  death,  the 
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tumor  was  found  filled  with  coagulated  blood,  and  there  was 
blood  effused  between  the  cranium  and  the  dura  mater  more 
than  half  an  inch  thick,  and  occupying  the  entire  fossa  of  the 
parietal  bone,  in  which  there  was  a  fissure.  There  can  not  be 
a  doubt  that  this  interesting  case  was  the  result  of  an  accident, 
which  had  fractured  the  parietal  bone  and  ruptured  a  blood- 
vessel. 

Dr.  Bedford  mentions  a  very  similar  case,  in  which  the 
tumor  was  supposed  not  to  have  formed  until  twenty-four 
hours  after  birth.  It  was  only  the  size  of  a  walnut  when  first 
observed  ;  but  when  Dr.  Bedford  saw  it  five  weeks  after,  it 
was  as  large  as  half  the  child's  head. 

The  true  caput  succedaneum  seldom  or  never  attains  to  so 
great  a  size  as  the  tumors  just  referred  to.  It  is  soft,  elastic, 
and  slightly  fluctulent  in  the  center,  and  is  surrounded  by  a 
ridge  of  bony  hardness,  which  is  liable  to  be  mistaken  by  the 
inexperienced  for  the  edge  of  a  fractured  bone.  It  is  unques- 
tionably a  congenital  tumor,  and  it  always  indicates  the  pre- 
senting part  of  the  child.  It  is  found,  therefore,  almost  on 
every  part  which  is  more  especially  pressed  upon  by  the  cer- 
vix uteri  during  labor ;  but  it  is  found  most  frequently  on  the 
parietal  bones,  especially  the  right  one.  It  is  invariably  the 
result  of  pressure,  hence  it  resembles  an  ecchymosis  both  in 
character  and  color.  Its  duration  is  very  variable,  as  it  some- 
times remains  stationary  for  some  time ;  but  in  general  ab- 
sorption commences  immediately  in  the  center,  and  in  conse- 
quence the  bony  ridge  is  rendered  more  distinct.  The  size  of 
the  tumor  gradually  diminishes,  so  that  in  the  course  of  a  few 
weeks  it  entirely  disappears.  In  some  instances,  however,  it 
remains  for  a  considerable  time,  and  is  attended  with  a  sort  of 
crackling  sensation  when  pressed  on  by  the  finger,  almost  as 
if  we  were  pressing  a  piece  of  tinsel.  This  condition  led 
Chelius*  to  consider  it  as  pathognomonic  of  ossification  of 
the  pericranium. 

When  the  tumor  is  large,  it  is  liable  to  be  mistaken  during 
labor  for  the   bag  of  waters.      I   once,    when  a  very  young 

•  Medico  Chirurgical  Transactions,  Vol.  XXVIII,  p.  410. 


Clinic  of  the  Month.  365 

practitioner,  committed  this  error.  The  labor  was  tedious, 
although  the  patient  had  had  a  large  family.  When  I  arrived 
the  first  stage  of  labor  was  well  advanced,  and  on  examination 
I  found  a  large  fluctuating  tumor,  which  had  quite  the  feel  of 
the  bag  of  waters.  Under  the  erroneous  impression  that  I 
should  hasten  the  labor,  I  scratched  what  I  took  for  the  mem- 
branes, but  I  soon  discovered  my  mistake  and  desisted.  I 
gave  a  dose  of  ergot,  which  soon  terminated  the  labor.  On 
examining  the  child's  head  I  found  a  large  bluish  tumor  occu- 
pying the  upper  part  of  the  right  parietal  bone,  and  extending 
a  short  way  on  the  occiput ;  and  on  the  most  prominent  part 
there  was  a  slight  abrasion,  the  mark  made  by  my  nail.  The 
tumor  remained  of  nearly  the  same  size  for  several  days,  when 
absorption  commenced,  and  at  the  end  of  five  weeks  there 
was  no  trace  of  either  the  tumor  or  the  scratch. 

Cause. — This  swelling  is  the  obvious  result  of  pressure  of 
the  unyielding  cervix  uteri;  hence  it  is  most  frequently  met 
with  in  tedious  labor.  The  resistance  of  the  cervix  to  the 
advance  of  the  fetal  head  ruptures  some  of  the  blood-vessels 
of  the  scalp.  The  effused  blood  soon  coagulates  round  the 
edge  forming  the  hard  ridge,  while  the  blood  in  the  center 
remains  fluid. 

Treatment. — It  was  the  custom  at  one  time  to  lay  open  the 
tumor  by  an  incision,  and  to  empty  it  of  its  contents,  or  to 
apply  caustic  for  the  purpose  of  inducing  suppuration.  With 
such  treatment  it  is  not  surprising  that  many  cases  proved 
fatal.  The  treatment  in  the  generality  of  cases  now  is  to  leave 
them  entirely  to  nature,  unless  they  should  prove  tedious,  or 
be  of  unusual  size,  when  an  evaporating  lotion  may  be  em- 
ployed, such  as  the  following : 

R    Muriat.  ammoniae 3  j 

Aceti  diluti,       ...:....      1  iss 

Sp.  camphorae, 3  j 

M.  ft.  lotio. 

In  general,  however,  such  applications  are  more  for  the  pur- 
pose of  showing  that  you  are  not  neglecting  the  case  than 
from  their  being  absolutely  necessary. 
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The  Functions  of  the  Spleen. — At  the  recent  Interna- 
tional Medical  Congress,  held  at  Geneva — a  congress  of  which 
our  eminent  countryman,  Dr.  Sims,  was  one  of  the  vice  presi- 
dents— Prof.  Schiff  presented  a  paper  upon  the  functions  of 
the  spleen: — the  following  abstract  we  take  from  the  Archives 
Generates  of  November : 

1.  The  extirpation  of  the  spleen  has  no  permanent  influ- 
ence upon  the  absolute  or  relative  quantity  of  the  white  or 
red  globules  of  the  blood. 

2.  At  first  succeeding  the  operation  there  is  a  considerable 
increase  of  the  white  globules  with  or  without  decrease  of  the 
red.  These  changes  do  not  result  from  the  removal  of  the 
spleen,  but  from  the  operations  preparatory  to  such  removal, 
and  are  almost  the  same  when  these  operations  are  done 
whether  the  spleen  is  removed  or  not. 

3.  Only  exceptionally  after  ablation  of  the  spleen  are  there 
swellings  of  the  lymphatic  glands,  or  increased  size  of  other 
glands.  The  so-called  supplementary  spleens  fail  even  if  the 
animals  are  allowed  to  live  for  a  year  and  a  half,  and  even 
when  the  removal  of  the  spleen  has  been  made  in  the  earlier 
weeks  of  life. 

4.  The  swelling  of  the  mesenteric  glands,  sometimes  met 
with  in  animals  subjected  to  the  operation,  appears  to  be  the 
result  of  a  protracted  peritonitis,  which  sometimes  results 
from  the  operation. 

5.  The  spleen  seems  to  increase  in  volume  from  the  fourth 
up  to  the  seventh  hour  of  free  digestion  by  the  stomach. 

6.  The  spleen  during  digestion,  or  rather  during  absorption 
from  the  stomach,  prepares  the  ferment  which,  entering  the 
blood  in  the  tissue  of  the  pancreas,  transforms  in  this  gland  a 
special  substance,  probably  albuminoid,  into  pancirato-pepsine 
or  trypsine;  that  is  to  say,  into  a  substance  with  the  property 
of  digesting  albuminoid  bodies. 

7.  After  the  extirpation  of  the  spleen,  the  pancreatic  juice 
loses  its  digestive  power  upon  albuminoid  substances,  but  pre- 
serves its  other  digestive  properties.      Duodenal  digestion  of 
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albuminoids  is  no  longer  marked  by  energy  and  rapidity  ;  it  is 
as  feeble  as  that  in  other  parts  of  the  small  intestine. 

8.  After  the  removal  of  the  spleen,  the  substance  destined 
to  become  pancreato-pepsine  accumulates  in  great  part  in  the 
pancreas,  and,  may  still  be  transformed  into  that  compound  by 
the  chemical  influences  which  after  death  accompany  the  com- 
mencement of  putrefaction. 

9.  After  the  destruction  of  its  nerves,  the  spleen  remains 
flaccid ;  it  does  not  become  swelled  and  then  atrophy,  as  in 
general  do  the  erectile  tissues  when  their  nerves  are  paralyzed. 

Simple  Ulcer  of  the  Stomach. — At  the  same  Congress 
M.  Lebert  presented  a  paper  founded  upon  a  study  of  two 
hundred  and  fifteen  cases  of  ulcer  of  the  stomach. 

The  frequency  of  gastric  ulcer  varies  according  to  different 
countries,  and  different  localities  in  the  same  country.  The 
mean  does  not  exceed  four  in  one  hundred  autopsies.  Simple 
ulcer  of  the  stomach  sometimes  occurs  without  appreciable 
cause,  sometimes  under  the  influence  of  a  general  anemic  and 
neuropathic  state,  perhaps  vaso-motor.  The  chief  clinical 
forms  are,  first,  the  acnte  form,  with  perforation  of  the  stom- 
ach, and  a  mortal  general  peritonitis ;  second,  the  hemorrha- 
gic form ',  with  severe  hematemesis;  third,  the  scorbutic  form; 
fourth,  the  dyspeptic  form,  which  resembles  gastric  catarrh, 
but  is  more  painful ;  fifth,  the  gastralgic  form,  marked  by 
painful  paroxysms;  sixth,  the  vomitive  form,  marked  by  great 
vomiting ;  seventh,  the  cachectic  form,  which  may  simulate 
cancer. 

Hematemesis  was  observed  in  four-fifths  of  the  cases;  it 
was  the  cause  of  death  three  times  in  one  hundred.  Perfora- 
tion of  the  stomach  was  observed  3.5  in  one  hundred,  in  the 
female  especially  between  puberty  and  thirty  years,  in  the 
male  after  thirty  years.  The  chloro-anemic  condition  predis- 
poses to  perforation,  which  may  occur  in  the  midst  of  appa- 
rently good  health. 

The  disease  even  in  favorable  cases  has  a  mean  duration  of 
three  to  five  years  at  least,  with  ameliorations  and  exacerba- 
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tions  alternating.  It  may  be  latent,  the  cure  and  cicatrization 
supervening  almost  without  symptoms :  fatal  terminations  in 
eight  out  of  one  hundred  cases.  Rare  during  the  first  year, 
it  becomes  more  frequent  in  the  second  and  especially  in  the 
third  year ;  it  increases  with  the  duration  of  the  disease,  espe- 
cially if  its  progress  has  been  constant.  Relapses  are  not 
rare — a  new  ulcer  following  a  period  of  perfect  health. 

An  external  gastric  fistula  is  not  grave,  while  a  gastro- 
pulmonary  or  gastro-intestinal  is  generally,  if  not  invariably, 
fatal. 

In  the  treatment,  the  hygienic  is  of  the  first  importance. 
Milk  diet,  in  the  experience  of  Lebert,  gives  the  best  results ; 
and  the  patient  should  pass  only  very  gradually  to  varied  and 
solid  food.  Constipation  should  be  met  by  aperients,  especi- 
aloes.  If  the  pains  do  not  yield  to  regimen,  opium  or 
hypodermic  morphia  is  useful.  As  alteratives,  subnitrate  of 
bismuth  and  nitrate  of  silver  are  valuable.  Ice  and  astringents 
are  the  remedies  for  hematemesis.  In  one  word,  let  the  treat- 
ment be  symptomatic  as  it  can  not  be  specific. 

Duration  of  Pregnancy. — Dr.  A.  Stadfeldt,  of  Copenha- 
gen— Gazette  Obstetrieale,  November  20th — from  the  Norvisch 

MediciniscJi  Archil- . ,  has  determined  in  thirty-four  cases,  where 
the  date  of  coition  was  positively  known,  the  duration  of 
pregnancy.  He  has  added  to  these  thirty-four  cases  thirty- 
one  similar  ones  from  M.  Ranvin.  The  mean  duration  in 
these  sixty-five  cases  was  271.8  days,  the  extremes  being  250 
and  293  days.  The  duration  of  pregnancy  in  the  physiologi- 
cal sense  should,  according  to  the  author,  be  calculated  from 
after  the  epoch  of  the  first  menstrual  suppression,  modern 
physiologists  holding  that  the  fecundated  ovum  is  derived 
from  this  ovulation  period.  Pregnancy  would  then  be  much 
shorter  than  is  generally  supposed.  In  twenty-four  cases, 
where  he  believed  he  could  determine  the  first  epoch  of  men- 
strual suppression,  the  mean  term  was  254  days,  the  extremes 
being  240  and  273  days. 
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Chronic  Tubercular  Peritonitis. — The  following  extract 
is  from  a  clinical  lecture  on  the  above  subject  by  Dr.  Reginald 
Southey,  Lancet,  November  10: 

The  symptoms  of  acute  peritonitis  are  usually  so  striking 
that  the  disease  seldom  escapes  recognition  during  life.  Far 
otherwise  is  it  with  chronic  peritonitis,  which  is  occasionally 
recognized  only  after  death,  when  we  are  surprised  that  an 
affection  with  a  morbid  anatomy  so  well  marked  should  have 

escaped  detection Chronic  like  acute  peritonitis 

occurs  both  as  a  primary  and  as  a  secondary  or  sequential  dis- 
ease, and,  like  the  acute  affection,  too,  it  may  be  either  local 
or  general.  Let  me,  however,  refer  you  to  the  table  which  I 
have  hung  up  illustrating  the  etiology  of  chronic  peritonitis. 

First.    It  may  be  due  to  tubercle  or  cancer. 

Second.  It  may  occur  as  the  sequel  of  acute  peritonitis 
from  injury  or  lesion. 

Third.  It  may  be  secondary  to  disease  of  the  stomach, 
intestines,  or  abdominal  viscera  —  as  ulcerations,  abscesses, 
enteric  fever,  dysentery,  typhlitis,  uterine  fibroids,  ovarian 
disease,  hematocele,  bladder  affections. 

Fourth.  It  may  follow  as  the  result  of  prolonged  venous 
stasis  provoked  by  heart  disease  with  nutmeg  liver,  by  liver 
disease  with  obstruction  to  portal  circulation,  by  pressure 
from  aneurismal  or  other  tumors. 

Fifth.  It  can  be  excited  by  impurification  of  the  blood,  as 
in  chronic  uraemia,  chronic  pyaemia,  purpura  and  rheumatism. 

I  wish  you  to  understand  that  the  distinction  between  acute 
and  chronic  peritonitis  is  one  of  degree  merely,  and  that  a 
great  deal  of  the  thickening,  and  adhesions,  and  alterations 
of  color  and  substance  of  the  peritoneum  discovered  after 
death  from  a  variety  of  different  causes,  really  dates  back  to 
an  affection  which  was  at  first  local,  and,  so  far  as  symptoms 
were  concerned,  subacute. 

As  a  general   rule,    this   disease  occurs  in   weakly-looking 

individuals  or  children,  who  present  hard,  somewhat  full,  but 

not  very  tender  bellies.      Abdominal  pain  is  complained  of, 

and  the  bowels  are  irregular,  sometimes  confined,  sometimes 
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loose.  The  appetite  is  bad;  digestion  slow  and  difficult;  vom- 
iting is  occasional ;  wasting  is  progressive.  The  temperature 
fluctuates  considerably — is,  as  a  rule,  about  ioo°,  but  may  rise 
to  1 040  and  fall  to  below  970.  Hectic  fever  and  night  sweats 
prevail. 

Easy  as  the  diagnosis  of  tubercular  peritonitis  occasionally 
is  from  the  hereditary  proclivity  and  history  of  the  case, 
omental  tumor  and  other  clinical  evidence,  cough  expectora- 
tion and  physical  signs  in  the  chest,  I  have  encountered  exam- 
ples of  it  where  the  disease  could  only  be  guessed  at  as  the 
most  probable  solution  of  a  nexus  of  symptoms  each  in  them- 
selves quite  inconclusive.  When  wasting  with  inconstant  hec- 
tic fever  exists,  marasmus  without  disease  enough  of  lungs,  or 
liver,  or  kidneys,  or  lymph  glands,  to  explain  it ;  when  food 
is  absolutely  loathed  and  the  tendency  is  to  vomit,  and  the 
bowels  are  irregular  although  easily  whipped  up  to  catarrhal 
diarrhoea  by  gentle  purgatives ;  when  the  abdomen  feels  full 
and  in  places  hard,  although  its  parietes  are  wasted ;  when  the 
pulse  is  always  quick  and  feeble,  the  tongue  thin,  pointed,  red 
and  sore,  and  the  breath  presents  an  odor  of  shell-fish,  the 
smell  of  a  fresh-opened  lobster,  a  clinical  feature  to  which  I 
called  attention  in  the  present  case,  and  have  repeatedly  no- 
ticed as  a  symptom  rarely  absent  in  chronic  peritonitis, — you 
may  fairly  surmise  the  presence  of  this  disease. 

Treatment  of  Pseudarthrosis. — Dr.  Becker,  of  Munich, 
(from  Aerztl.  Intelligenzblatt,)  treated  a  case  of  false  joint  of 
the  tibia,  which  resulted  from  a  complicated  fracture  of  the 
leg  with  dislocation  of  the  broken  ends,  in  the  following  man- 
ner: He  bound  up  the  leg  in  a  plaster-of-paris  bandage,  cut 
a  large  fenestra  so  that  the  tibia  would  be  accessible,  and 
at  the  point  of  the  false  joint  pierced  a  hole  with  a  needle 
through  the  ligaments  uniting  the  tibia,  and  injected  a  syringe- 
ful  of  a  three  per  cent,  carbolized  solution.  In  this  manner 
four  injections  were  made  one  after  another.  Four  days  later 
two  injections  of  a  four  per  cent,  carbolized  solution  were 
used,  on  account  of  which  an  inflammatory  cedema  resulted. 
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After  two  days  a  five  per  cent. ,  and  after  three  days  more  a 
six  per  cent,  solution,  the  latter  used  three  times,  each  time 
at  two  points.  The  reaction  was  insignificant.  After  four 
weeks,  abundant  callus  formation  and  complete  consolidation 
of  the  broken  ends  had  occurred.  The  writer  recommends 
this  treatment  in  the  place  of  other  and  more  dangerous 
treatment.  (Medicinisch-Chirurgische  Rimdschan,  No.  X,  Oc- 
tober, 1877.) 

Anesthetics. — How  do  anaesthetics  act?  Is  it  by  com- 
bining with  certain  elements  of  the  ganglion  cells  of  the  cen- 
tral nervous  apparatus,  and  thus,  by  altering  their  molecular 
composition,  preventing  the  generation  of  nerve  force,  or 
interfering  with  its  manifestation  ?  Is  it  by  modifying  the  cir- 
culation in  the  nerve  centers,  or  is  it  by  changing  the  compo- 
sition of  the  blood,  and  rendering  it  less  fit  for  the  nutrition 
of  these  highly  complex  structures  ?  Bink  concludes  an  arti- 
cle on  the  officinal  sleep-producing  substances  in  the  Archives 
for  Experimental  Pathology,  by  saying  that  these  agents  pos- 
sess the  power  of  producing  a  kind  of  coagulation  of  the  sub_ 
stance  of  the  cerebral  cortex,  whilst  other  agents,  though 
nearly  allied  to  the  former  in  chemical  composition,  do  not 
possess  this  power.  Morphia,  chloral,  ether,  and  chloroform 
possess,  he  maintains,  a  strong  affinity  for  the  substance  of 
the  brain  in  man  ;  and  when  they  are  introduced  into  the 
blood  they  enter  into  combination  with  the  cerebral  sub- 
stances, opposing  or  impeding  the  disintegration  of  the  living 
substances,  and  thus  rendering  it  unfit  to  discharge  the  func- 
tions required  of  it  in  the  living  state.  In  a  paper  on  the 
same  subject  in  the  Centralblatt,  Heinrich  Ranke  observes  that 
protracted  study  of  the  effects  of  anaesthetics  has  led  him  to 
very  similar  conclusions.  He  has  found  that  the  action  of 
chloroform,  ether  and  amyl  on  frogs  first  produces  a  condition 
in  which,  just  as  in  poisoning  by  curara,  no  contraction  can 
be  induced  in  muscle  by  any  kind  of  irritation  applied  to  the 
motor  nerves,  though  the  muscular  tissue  itself  reacts  to  direct 
stimulation,  and  the  current  in  the  nerves  remains  constant 
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both  in  force  and  direction.  In  a  later  stage  of  the  anaesthe- 
sia the  muscular  tissue  itself  ceases  to  respond  to  the  most 
powerful  induction  currents,  though  its  proper  electro-motor 
force  remains  unweakened ;  and,  lastly,  at  a  still  more  ad- 
vanced stage,  the  whole  muscular  tissue  of  the  body  passes 
into  a  condition  of  rigor.  He  has  further  found  that  a  solu- 
tion either  of  albumen  from  the  brain  or  of  myosin  from 
muscle,  in  very  weak  salt  and  water,  is  precipitated  by  the 
vapor  of  the  three  above-named  anaesthetics,  and  that  their 
power  of  producing  muscle  rigor  in  the  case  of  muscle  de- 
pends on  the  coagulation  of  the  myosin.  It  would  have  been 
exceedingly  interesting  if  the  view  of  Bink  to  the  effect  that 
morphia  acts  also  as  a  coagulating  agent  upon  the  ganglion 
cells  could  be  corroborated,  since,  if  such  were  the  case,  it 
would  tend  to  show  that  the  various  kinds  of  anaesthetics  act 
essentially  in  the  same  manner.  Additional  experiments  have 
lately  been  instituted  by  Ranke,  which  demonstrated  that  not 
only  chloroform  and  chloral  hydrate,  when  injected  into  the 
arteries,  caused  rapid  stiffening  of  the  muscles,  but  that  the 
same  influence  was  exerted  by  ether,  amyl,  bromoform,  and 
bromhydrate,  whilst  when  tannin,  cupric  sulphate,  mercury 
chloride,  ferric  sulphate,  or  spirits  of  wine,  were  injected, 
though  strong  fibrillar  contractions  occurred,  and  coagulation 
of  the  blood,  followed  by  death,  in  no  instance  was  rigor  pro- 
duced. Iodoform,  indeed,  appears  to  form  an  exception  to 
the  conclusion  that  the  rigor-producing  action  of  the  anaesthe- 
tics is  something  peculiar  to  them,  for  it  is  not  known  to  pos- 
sess anaesthetic  properties.  If  injected  in  solution  in  ether, 
rigor  is  immediately  produced,  but  ether  has  itself  a  stiffening 
action  on  muscle.  Nevertheless  Ranke  thinks  he  can  distin- 
guish between  the  action  of  the  iodoform,  which  is  immediate 
and  intense,  and  that  of  the  ether,  which  comes  on  later  and 
is  less  powerful ;  and  he  attributes  the  failure  of  iodoform  to 
act  as  an  anaesthetic  to  its  insolubility  merely,  which,  as  it 
were,  masks  its  proper  action.      (The  Lancet.) 
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A  Warning  with  a  Moral. — Most  men  fail  any  way  and 
independently  of  the  manner  in  which  they  part  their  names 
or  part  their  hair.  Yet  there  must  be  some  truth  in  the  popu- 
lar idea  which  suspects  a  certain  weakness  in  the  upper  story 
of  the  man  who  parts  either  his  hair  or  his  name  in  the  mid- 
dle. He  may  become  a  winner  at  short  distances  or  in  narrow 
fields,  as  for  instance  in  those  cultivated  by  the  knights  of  the 
razor  and  masters  of  the  dance,  but  he  will  rarely  be  found  to 
possess  the  staying  qualities  without  which  neither  man  nor 
horse  ever  becomes  truly  great.  He  can  not,  as  old  John 
Harper  said  his  racers  were  able  to  do,  "run  from  eend  to 
eend." 

The  name  business  seems  to  be  slightly  less  dangerous  than 
the  hair.  Yet  the  man  who  parts  his  name  in  the  middle  is 
handicapped  to  lose  in  the  race  of  life  from  the  tap  of  the 
drum  until  he  comes  under  the  string,  doctors  particularly. 

Dr.  J.  Harry  Thompson,  of  Washington,  is  the  latest  in- 
stance in  point.  There  were,  it  is  true,  some  minor  objections 
to  J.  Harry  T., — some  slight  shadows  did  seat  themselves  on 
that  name.  He  did  not,  for  instance,  gain  fellowship  with  the 
best  physicians  at  the  capitol,  but  he  secured  what  he  coveted 
much  more — he  got  the  place  of  physician-in-chief  to  the  Co- 
lumbia Hospital.  The  troubled  waves  no  longer  rolled  over 
J.  Harry  T.  's  peaceful  breast.  He  was  happy.  And  he  lived, 
we  are  told,  "luxuriously  in  sumptuous  apartments,  and, 
though  a  married  man,  yet  had  a  handsome  housekeeper." 
Thus  the  newspapers  had  it. 

Now,  plain  Dr.  Thompson  would  have  continued  to  go  on, 
as  he  had  done,  swimmingly  in  spite  of  all  this.  He  would 
easily  have  lived  it  all  down.      And  Dr.  J.  Thompson  would 
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have  done  equally  well.  Dr.  J.  H.  Thompson  would  have 
met  no  opposition,  and  Dr.  John  H.  Thompson  would  have 
gone  unchallenged,  but  the  J.  Harry  was  too  much.  Nothing 
could  stand  that. 

Tom  Marshall  was  once  listening  to  Mr.  Clay,  when  the 
great  Kentuckian  directed  the  fire  of  his  matchless  invective 
upon  such  of  his  enemies  as  had  pursued  him  to  his  home. 
Marshall,  with  his  eyes  hitherto  fixed  on  Mr.  Clay,  turned 
away  and  remarked  to  a  companion,  "No  living  man  can 
stand  that  face!"  So  no  man  can  carry  a  name  divided  into 
J.  Harry  Thompson. 

Again:  General  O.  Evermore  Babcock  was  the  President 
of  Columbia  Hospital.  There  is  but  one  O.  Evermore,  and 
J.  Harry  T.  was  his  prophet.  The  prophet  was  investigated. 
He  did  not  prove  a  success  in  this  line.  Even  O.  Evermore 
could  not  save  him.  His  time  had  come,  and  luxurious  apart- 
ments and  the  handsome  housekeeper  had  to  be  given  up. 
And  so  he  quit  the  country,  vamoosed,  "Tweeded,"  so  to 
speak. 

Seriously,  it  is  to  be  hoped  that  the  good  men  attached  to 
the  Columbia  Hospital  will  now  come  to  the  front,  and  secure 
to  the  institution  the  place  it  should  hold  among  the  great 
charities  of  the  nation.  For  this  hospital  is  a  national  charity. 
It  is  supported  by  the  national  government.  The  poorest  no 
less  than  the  richest  doctor  in  the  nation  is  a  contributor  to 
its  support.  It  is  a  ward  of  the  nation.  And  its  manage- 
ment is  a  fair  illustration  of  how  the  nation,  as  represented 
at  Washington,  does  such  things.  J.  Harry  Thompson  is  the 
natural  outgrowth  of  the  head  center.  He  came  of  the  ill- 
starred  union  of  state  and  science,  or  more  properly  politics 
and  science.  Like  spawn  will  come  of  similar  conjunctions 
now  and  evermore. 

It  may  be  remembered  that  a  while  back  we  were  regaled 
with  much  talk  about  a  "National  Medical  School" — a  "na- 
tional" this  and  a  "national"  that.  Everything  and  every- 
body was  to  be  national.  The  government  alone  was  to  be 
looked   to   for  correcting  the    innumerable   evils   which    had 
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grown  into  our  system  of  medical  education.  The  govern- 
ment was  to  be  appealed  to  for  aid.  A  huge  national  school 
was  to  be  the  panacea  for  all  our  ills  educational.  The  Amer- 
ican Practitioner  raised  its  voice  against  the  scheme.  It  was 
told  that  the  national  government  alone  had  the  power  to 
regulate,  and  direct,  and  control  medical  teaching ;  that  it 
could  be  done  in  no  otJier  way.  We  thought  otherwise.  The 
rank  and  file  were  of  our  opinion.  We  could  see  evil,  and 
evil  only,  in  the  scheme.  Politics  and  science  can  not  toy 
with  each  other  in  this  country,  except  at  the  expense  of  the 
latter.  Science  can  rarely  go  through  a  single  season  in  such 
company  unsullied.  She  always  ends  by  being  debauched. 
Her  only  safety  is  in  the  most  rigorous  non-intercourse :  even 
a  speaking  acquaintance  is  dangerous.  The  broader  the  line 
which  separates  her  from  politics,  whether  national,  state  or 
municipal,  the  better  for  her  own  good  name  and  that  of  all 
concerned. 

An  observant  German,  not  yet  long  enough  in  this  country 
to  master  our  language,  was  asked,  after  a  visit  to  Washington 
in  the  winter  of  1876-77,  what  he  thought  of  the  condition  of 
things.  "I  joost  tells  you,"  he  said,  "de  bolitics  and  de 
boliticians  dey  conshumes  de  contry  —  dey  conshumes  de 
contry. "  The  "contry"  fortunately  has  proved  too  large  for 
immediate  consumption,  but  the  operations  of  "bolitics  and 
boliticians"  are  fairly  illustrated  in  the  management  of  the 
Columbia  Hospital. 

Death  of  Prof.  Paul  F.  Eve,  M.  D. — This  distinguished 
surgeon,  Professor  of  Clinical  Surgery  in  the  University  of 
Nashville,  Tenn.,  died  November  3d,  almost  instantly,  while 
at  the  bedside  of  a  patient.  He  was  born  in  Georgia,  June  26, 
1806.  He  obtained  his  M.  D.  from  the  University  of  Penn- 
sylvania in  1828.  He  spent  some  years  in  Europe,  and  was  a 
surgeon  in  the  Polish  revolution  in  183 1.  It  is  said  that  he 
filled  the  position  of  professor  in  more  medical  colleges  than 
any  other  physician  in  America.  He  was  a  constant  worker, 
and  was  identified  most  of  his  time  with  medical  journalism. 
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An  Unwarrantable  Liberty. — Dr.  Miner,  of  Buffalo,  read 
a  valuable  paper  on  Ovariotomy  by  Enucleation,  before  the  ob- 
stetric section,  of  the  Philadelphia  International  Medical  Con- 
gress, and  this  paper,  with  the  remarks  made  upon  it  after  its 
reading,  has  been  issued  in  pamphlet  form.  Dr.  Miner  has 
appended  a  foot-note  consisting  of  extracts  from  Gray,  Bed- 
ford, Simpson,  Byford,  Meadows  and  Thomas,  all  relating  to 
the  question  of  a  peritoneal  covering  to  the  ovary,  a  major- 
ity of  five  to  one  deciding  that  this  organ  is  thus  invested, 
Thomas  being  the  only  one  who  makes  a  statement  in  corres- 
pondence with  recent  histological  researches.  If  Dr.  M.  had 
given  some  explanation  of  this  foot-note,  acknowledging  it  as 
his  own,  no  complaint  would  be  made.  But  instead  of  so 
doing,  he  has  by  the  *  which  directs  attention  to  it,  being 
inserted  just  after  a  sentence  of  mine,  indicated,  doubtless 
unintentionally,  that  the  foot  note  is  mine.  Let  Dr.  Miner 
have  all  the  glory  of  this  brilliant  conception — quoting  three 
dead  men  whose  utterances  were  made  some  years  since,  and 
then  adding  also  the  statements  of  two  eminent  living  teach- 
ers, apparently  thinking  that  a  majority  of  five  to  one  settles 
such  a  point,  just  as  if  questions  in  science  were  mere  matters 
of  majorities!  Had  he  from  his  ample  library,  taken  down 
the  second  volume  of  Strieker's  Histology,  he  might  have 
read  the  statement  of  Waldeyer,  whose  authority  outweighs 
that  of  his  five  peritoneal  upholders.  At  any  rate,  I  protest 
against  the  foot-note  being  attributed  to  me,  and  I  beg  medi- 
cal gentlemen,  who  may  receive  Dr.  Miner's  pamphlet,  to 
justly  credit  Dr.  M.  with  it.  Theophilus  Parvin. 

Shall  Medical  Witnesses  Receive  a  Proper  Compensa- 
tion ? — Dr.  Thomas  J.  Dills,  of  Fort  Wayne,  Ind.,  has  had  a 
controversy  with  the  courts  of  his  city,  and  came  off  second 
best.  He  was  called  to  testify  in  a  case  of  supposed  rape. 
In  regard  to  matters  of  fact  he  testified  so  far  as  he  knew, 
but  when  asked  his  opinion  in  regard  to  certain  matters,  he 
refused  to  testify  unless  paid  such  equivalent  for  the  service 
as  he  was  in  the  habit  of  charging  in  his  office.     The  judge 
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sent  him  to  jail  for  contempt  of  court.  He  was  brought  from 
the  jail  on  a  writ  of  habeas  corpus,  and  the  writ  was  argued 
before  the  same  judge  it  is  said,  who  of  course  sustained 
his  former  ruling,  and  remanded  the  prisoner  to  the  sheriff. 
Dr.  Dill,  thinking  it  better  to  give  his  opinion  than  remain  in 
jail,  gave  the  required  testimony  and  was  released  from  cus- 
tody. A  fellow  physician  of  Dr.  Dill's  was  compelled  to  tes- 
tify under  similar  circumstances.  The  Allen  County  Medical 
Society  have  taken  steps  to  make  this  a  test  case  before  the 
supreme  court,  and  have  called  upon  other  county  societies 
for  pecuniary  assistance. 

A  Bad  Habit. — A  very  popular  physician,  now  dead,  was 
in  the  habit  of  taking  part  in  conversation  while  engaged  in 
writing  his  prescriptions  in  the  sick  room.  He  was  also  given 
to  saying,  in  an  altogether  mechanical  way,  when  some  one 
present  would  be  talking  of  their  maladies,  "Yes,  yes,  my 
wife  had  very  much  such  a  spell ; "  or  "my  oldest  boy  was  in 
bed  six  weeks  with  a  like  attack;  "  or  "I  had  it  very  bad  my- 
self last  summer ;"  or  words  to  that  effect.  A  mischievous  lady 
patient,  who  had  observed  the  mechanical  way  in  which  the 
doctor  replied  to  questions  put  or  remarks  made,  said  to  him 
one  day  while  he  was  writing  a  recipe,  ' '  Doctor,  I  have  had 
so  much  pain  in  my  back  of  late  that  I  fear  I  am  going  to 
have  falling  of  the  womb."  The  doctor,  continuing  his  writ- 
ing, replied,  "Well,  my  dear,  never  mind,  never  mind;  I  had 
a  dreadful  spell  of  it  last  summer,  but  it  passed  off  in  a  few 
days. " 

Lectures  on  Dermatology. — Dr.  L.  Duncan  Bulkley  will 
give  a  course  of  lectures  on  diseases  of  the  skin  at  Demilt 
Dispensary,  New  York,  on  Saturday  afternoons,  from  two  to 
three  o'clock,  beginning  December  1,  1877.  The  lectures  will 
be  didactic  and  clinical  in  character,  embracing  the  pathology, 
differential  diagnosis  and  treatment  of  diseases  of  the  skin. 
The  lectures  will  be  free  to  medical  students.  Practitioners 
of  medicine  will  be  charged  fifteen  dollars  for  the  course  of 
twenty-four  lectures. 
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FOREIGN  CORRESPONDENCE. 

Dublin,  October  26,  1877. 

A  great  many  physicians  and  surgeons  of  America  stop  in 
Ireland,  on  their  way  to  or  from  England,  in  order  to  see  the 
celebrated  Rotunda  Hospital  of  Dublin;  which,  together  with 
other  institutions  of  the  same  character,  are  a  decided  credit 
to  the  city,  and  the  faculty  here  are  pleased  to  have  Ameri- 
cans make  them  a  visit. 

The  Rotunda  is  located  in  the  center  of  the  city,  in  Rut- 
land Square,  and  is  one  hundred  and  twenty-five  years  old. 
It  admits  to  its  wards  about  twelve  hundred  patients  annually, 
and  has  an  interne  service  of  about  eleven  hundred  deliveries, 
while  its  externe  service  amounts  to  six  hundred  deliveries 
yearly ;  so  that  in  all,  obstetric  and  gynecologic,  two  thousand 
women  annually  receive  charity  at  its  doors. 

About  two  years  ago,  Dr.  L.  Athill  was  made  "  Master  of 
the  Hospital."  Under  his  administration,  the  hospital  has 
been  divided  into  two  departments,  under  one  roof — obstetri- 
cal and  gynecological.  In  the  latter  department,  the  wards 
have  been  enlarged  by  cutting  away  partitions,  while  the 
drains  and  closets  have  been  placed  on  the  outside  of  the 
building  proper,  in  order  to  favor  ventilation :  now  the  visitor 
does  not  detect  a  trace  of  the  "hospital  smell."  In  order  to 
avoid  this,  and  as  a  precaution  against  disease,  the  wards  are 
vacated  of  patients  as  often  as  every  eighth  day,  the  doors 
and  windows  thrown  open,  and  allowed  to  remain  so  thirty- 
six  to  forty-eight  hours. 

In  both  the  Coombe  and  Rotunda  the  wire-woven  beds  are 
used,  which  does  away  with  the  use  of  mattresses.  This  prac- 
tice, Dr.  Athill  thinks,  favors  economy  and  cleanliness. 

During  this  year,  which  closes  on  the  5th  of  November 
next,  there  have  been  but*  thirteen  deaths,  from  all  causes, 
in  the  house  ;  last  year,  from  all  causes,  thirty-five  deaths. 
During  last  year,  the  hospital  was  visited  by  five  deaths  from 
puerperal  fever ;  but  the  admissions  to  the  house  were  con- 
tinued, nor  were  any  special  precautions  taken  to  prevent  the 
spread  of  the  disease,  as  Dr.  Athill  is  not  a  believer  in  the 


Notes  and  Que  lies.  379 

infectiousness  of  puerperal  fever  in  all  its  forms.  "That  puer- 
peral fever  in  some  of  its  forms  is  infectious,  is  beyond  all 
doubt.  But  I  do  not  believe  that  form  of  the  disease  that  is 
due  to  auto-infection,  and  which  in  my  opinion  is  most  com- 
mon of  all,  to  be  so."* 

As  a  rule,  the  patients  are  admitted  to  the  lying-in  wards 
the  day  of  their  confinement,  and  generally  remain  but  eight 
or  ten  days.  If  there  is  any  doubt  about  the  regularity  of 
their  bowels  at  the  time  of  their  admission,  the  house  physi- 
cian orders  a  dose  of  "  B.  B.,"  or  black  bottle.  I  may  fur- 
nish the  formula: 

Ijt    Senna  leaves.         . 3  iij 

Sulphate  of  magnesia,  .      .      .      .      3  xx  \ 

Bruised  ginger, 3  x  \ 

Boiling  water, 1  gal. 

M.  Let  the  mixture  stand  over-night ;  filter.  Dose,  two  or 
three  ounces  as  required. 

As  an  application  to  the  hand  before  making  vaginal  exami- 
nations of  patients,  a  mixture  of  equal  parts  of  glycerine  and 
soft  soap  is  used ;  this  is  clean  and  satisfactory. 
The  following  is  the  house  pill  of  the  hospital : 

IJ    Ext.  comp.  colocynth,         .      .      .      .      gr.  v 

Blue  mass, gr.  ij 

Ext.  of  hyoscyam.  (Eng.)  gr.  j.      M. 

When  a  mild  cathartic  is  required,  one  or  two  of  these  pills 
are  given  at  late  bed  time. 
As  a  lotion  for  sore  nipples: 

IJ    Powdered  borax, 3  ij 

Powdered  chalk 3  j 

Spts.  of  wine, 3  ij 

Water, 3  \,     M. 

The  list  of  remedies  used  in  the  house  is  not  a  long  one, 
the  drugs  being  fresh  and  simple;  while  the  compounding  is 
done  by  Mrs.  McGrath,  an  old  lady  who  has  occupied  the 
position  of  apothecary  to  the  hospital  for  the  past  twenty 
years.     She  keeps  a  visitor's  book,    and  expects  all  visiting 

*  Rotunda  Hospital  Report,  1876,  p.  9. 
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physicians  to  write  their  names  therein,  if  not  their  observa- 
tions of  the  hospital. 

Four  or  five  weeks  ago,  Dr.  J.  Marion  Sims,  of  New  York, 
made  the  Rotunda  a  visit.  It  is  understood  that  he  came 
abroad  to  rest  awhile,  and  write  a  new  work  on  the  surgical 
diseases  of  women. 

I  frequently  hear  the  inquiry,  ''Are  you  a  specialist?"  or 
"What  is  your  specialty?"  From  this  I  conclude  that  a  large 
per  cent,  of  American  doctors,  who  have  stopped  in  Dublin, 
are  specialists. 

American  books,  instruments  and  operations  are  used  and 
spoken  of  frequently.  About  the  first  patient  I  saw  on  my 
arrival  here  was  a  nurse,  twenty-one  years  old,  in  the  Coombe 
Lying-in  Hospital,  who  had  two  years  ago  been  relieved  of 
an  attack  of  chronic  cystitis  by  Dr.  Emmet's  operation,  after 
many  months  of  suffering.  Here  we  learn  that  "imitation  is 
the  sincerest  flattery." 

In  Ireland  as  in  England,  opinion  is  divided  as  to  the  merits 
of  Professor  Lister's  antiseptic  surgery.  Some  of  the  sur- 
geons use  it,  others  do  not;  but,  so  far  as  I  can  ascertain,  the 
greater  number  do  not.  But  the  faculty  is  quite  united  in  the 
opinion  that  ether  is  the  safest  of  the  list  of  anaesthetics, 
though  chloroform  and  bichloride  of  methylene  are  frequently 
employed.  Mr.  Spencer  Wells  frequently  employs  the  latter 
in  his  operations,  and  I  understand  gives  as  a  reason  for  his 
action  that  it  is  not  so  poisonous  to  the  heart  as  chloroform, 
and  not  so  stimulating  and  tedious  as  ether. 

Finally,  yesterday  I  witnessed  a  death  on  the  operating- 
table,  or  rather  chair,  in  the  Mater  Misericordiae,  or  Cardinal 
Cullen's  Hospital,  immediately  after  the  administration  of  bi- 
chloride of  methylene.  The  patient  was  in  the  hands  of  Mr, 
Charles  Coppinger,  who  was  only  recently  made  one  of  the 
staff  surgeons  to  this  hospital :  he  feels  the  accident  keenly. 
So  far  as  I  could  learn  the  particulars  of  the  case,  it  is  as  fol- 
lows: A  young  man  of  rather  poor  intelligence,  apparently 
eighteen  years  of  age,  was  admitted  to  the  house  for  a  grow- 
ing tumor  of  the  jaw,  upper  right  side.    Though  the  tumor  at 
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the  time  of  the  operation  was  but  eight  months  old,  and  was 
believed  to  be  innocent  in  character,  it  was  distending  the 
mucous  membrane  in  the  roof  of  the  mouth,  was  lifting  the 
cheek  away  from  the  bones,  filling  the  posterior  nares,  and 
growing  down  into  the  larynx.  The  ordinary  incisions  for  the 
removal  of  the  superior  maxillary  bone  were  made.  The 
anaesthetic  was  administered  by  Mr.  Hayes,  also  a  staff  sur- 
geon, by  sprinkling  on  a  woolen  cloth,  which  was  drawn 
tightly  over  a  wire  bridge  or  basket.  The  operation  lasted 
about  half  an  hour,  and  although  bloody  was  not  unusually 
so  for  this  operation.  Twenty  minutes  after  the  drug  had 
been  removed,  and  after  the  site  of  the  tumor  had  been  packed 
with  lint,  and  the  incisions  almost  closed  by  hare-lip  pins 
below  and  sutures  above,  the  patient  gave  a  couple  of  gasps 
and  died.  After  the  death,  the  night-nurse  reported  that  he 
had  seen  the  patient  return  to  the  ward  from  the  water-closet 
the  night  before,  and  heard  him  say  he  had  just  lost  a  great 
deal  of  blood  from  the  tumor.  Microscopical  examinations 
will  be  made  of  specimens  of  the  growth,  and  Mr.  Coppinger 
will  doubtless  soon  publish  all  the  particulars  of  the  case. 
Mr.  Hayes  believes  the  death  to  have  as  a  direct  cause  hemor- 
rhage and  exhaustion.  w.  w.  v. 

Demeanor  of  Female  Medical  Students  in  Paris. — An 
English  physician,  when  lately  visiting  various  Parisian  medi- 
cal institutions,  particularly  observed,  on  different  occasions, 
the  appearance  and  demeanor  of  several  female  medical  stu- 
dents whom  he  met  at  dissecting-rooms,  lecture-rooms,  and 
hospitals.  Three  things  particularly  struck  him  in  respect  to 
these  persons: — first,  that  none  were  French;  second,  that  all 
were  respectable-looking  women  and  diligent  workers;  and 
third,  that  none  were  embarrassed  by  anything  they  saw  or 
heard.  Upon  one  occasion  Professor  Richet  performed  an 
operation  on  the  male  organs  of  generation  before  a  large 
clinical  class  at  the  Hotel-Dieu.  On  the  front  bench,  exactly 
in  front  of  the  naked  man,  sat  an  etudiante  with  eager  una- 
bashed gaze.      On  another  day,   at  a  lecture  on  the  female 
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organs  of  generation  by  Professor  Pajot,  illustrated  in  his 
usual  style  by  histories  which  provoked  constant  shouts  of 
laughter  from  five  hundred  listening  young  men,  were  present 
two  ehidiantes,  who  kept  their  countenances  and  diligently 
used  their  pens.  Such  spectacles  of  immodesty  are  revolt- 
ing; they  pollute  the  schools  of  medicine.  If  women  are  to 
study  medicine — for  the  efficient  practice  of  which  few  of 
them  are  physically  and  physiologically  fitted  —  let  them  do 
so  in  separate  schools  of  their  own,  but  not  in  classes  with 
male  students.  Great  medical  schools  must  not  be  allowed 
to  become  schools  of  indecency;  and  it  is  the  ne  phis  ultra  of 
indecency  to  teach  medicine  to  male  and  female  students  in 
the  same  classes.  Dr.  Guichet,  we  must  say,  reports  a  state 
of  things  in  respect  to  the  medical  education  of  women  as 
existing  in  the  United  States,  far  less  unseemly  than  that 
which  is  tolerated  in  Paris,  to  the  disgust,  we  believe,  of  the 
majority  of  its  medical  faculty.  As  a  means  of  suppressing 
the  trade  of  the  mischievous  women  who  in  France,  particu- 
larly in  Paris,  treat  the  diseases  of  women — and  do  largely  in 
another  business  thereto  relating — in  virtue  of  midwifery  li- 
censes, some  French  physicians  are  of  opinion  that  completely 
educated  and  fully  diplomated  female  doctors  of  medicine  are 
required.  This  view  may  be  correct;  but  does  it  necessitate 
the  scandal  of  young  men  and  young  women  being  taught  the 
profession  together  in  the  same  classes?  (Edinburgh  Medical 
Journal,  November,   1877.) 

United  States  Medical  Library. — In  the  last  number  of 
the  British  and  Foreign  Medico-Chirurgical  Review,  between 
five  and  six  pages  are  devoted  to  this  subject.  The  author, 
Mr.  Thomas  Windsor,  justly  says  that  the  medical  profession 
owe  a  deep  debt  of  gratitude  to  Dr.  J.  S.  Billings  for  his  won- 
derful labors.      Mr.  W.  concludes  his  article  as  follows: 

In  conclusion,  I  warmly  congratulate  the  profession  of  the 
United  States  on  their  good  fortune  in  possessing  so  able  a 
bibliographer  as  Dr.  Billings,  who  has  the  intellect  to  appreci- 
ate the  importance  of  a  great  public  medical  library,  and  the 
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enthusiasm  and  diligence  sufficient  to  overcome  the  endless 
difficulties  met  with  in  the  formation  and  management  of  such 
a  collection.  Surely  his  efforts  and  his  great  success  will  have 
a  reflex  action  on  European,  especially  on  English,  librarians. 
Nowhere  are  there  such  numerous  opportunities  for  buying 
rare  and  curious  books  and  manuscripts,  as  in  the  London 
auction-rooms,  yet  no  use  seems  to  be  made  of  them  by  any 
of  the  London  medical  libraries  at  the  present  time. 

The  Physician's  Hand-Book  for  1878. — This  book,  by 
William  Elmer,  M.  D.  and  Albert  D.  Elmer,  M.  D.,  is  pub- 
lished by  W.  A.  Townsend,  New  York.  It  contains  a  list  of 
diseases  and  the  remedies  applicable  to  them ;  poisons  and 
their  antidotes ;  a  materia  medica  on  a  small  scale,  and  an 
admirable  arrangement  for  a  record  of  practice.  It  has  been 
published  for  nearly  a  quarter  of  a  century,  and  hence  the 
authors  state  that  it  requires  to  be  entirely  rewritten.  This  is 
the  last  edition  that  will  appear  in  its  present  form,  and  the 
next  edition  will  have  valuable  new  additions  and  features. 

Malaria. — According  to  the  United  States  census  of  1870, 
malarial  fevers  are  most  fatal,  first,  in  Florida,  Louisiana  and 
Texas;  second,  in  Arkansas,  Mississippi,  Alabama,  Georgia, 
Missouri,  Kansas  and  Nevada ;  third,  in  New  Mexico,  the 
Carolinas,  Virginia,  Tennessee,  Kentucky,  Illinois  and  Indi- 
ana; fourth,  in  New  England,  the  Middle  States,  Wisconsin 
and  Minnesota.  Contrary  to  the  common  notion,  there  is 
considerable  mortality  from  this  cause  in  California.  Locali- 
ties subject  to  the  intermixture  of  salt  and  fresh  water  are 
peculiarly  prone  to  malaria.  The  use  of  impure  drinking  wa- 
ter seems  to  have  some  effect  in  promoting  malarial  disease ; 
it  is  supposed  by  some  that  the  presence  of  ozone  and  mala- 
ria are  usually  in  inverse  proportion,  though  this  is  denied. 
(American  Journal  of  Dental  Science.) 

Married. — On  Tuesday,  November  13th,  at  the  residence 
of  the  bride's  parents,  near  Louisville,  Ky.,  by  the  Rev.  J. 
L.  Burrows,  E.  H.  Cowan,  M.  D.,  of  Crawfordsville,  Ind.,  and 
Miss  Lucy  Lemon  Ayars. 
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Local  Use  of  Hydrate  of  Chloral  in  Tetanus.  —  Dr. 
J.  K.  Bigelow,  of  Indianapolis,  Ind.,  communicates  the  fol- 
lowing interesting  case:     I  was  called  in  August,  1873,  to  see 

Kate ,  aged  sixteen  years,  who  had  always  enjoyed  the 

most  robust  health.  I  found  her  in  a  convulsion  with  trismus 
and  opisthotonos,  the  result  of  having  "run  a  rusty  nail 
through  her  foot. "  On  examination  I  found  the  perforation 
of  the  foot,  the  wound  being  bloodless  and  swollen.  She  had 
been  taking  one  quarter  grain  granules  of  morphia  by  direc- 
tion of  Dr.  Athon,  who  had  been  called  away  from  the  city. 
I  continued  the  same  treatment,  until  fourteen  grains  of  mor- 
phia had  been  given  within  twenty-four  hours,  without  the 
least  relief.  Dr.  Newcomer  was  called  in,  and  advised  me  to 
use  the  calabar  bean,  which  I  did,  without  mitigating  any  of 
the  symptoms.  Drs.  Mears,  Newcomer  and  Dunlap  were 
called  in  consultation,  and  while  they  agreed  with  me  that  it 
was  not  a  clear  case  of  tetanus,  yet  thought  the  patient  in  a 
very  precarious  condition.  While  we  were  consulting,  Dr.  M. 
noticed  me  constantly  rubbing  my  fingers  and  thumb  together, 
and  asked  me  the  reason.  I  told  him  that  they  were  numb, 
as  the  result  of  having  rubbed  up  some  chloral  between  them, 
previous  to  dissolving  in  water,  the  day  before,  and  that  a 
total  want  of  sensation  had  remained  ever  since.  Dr.  M.  sug- 
gested that  it  might  have  the  same  effect  on  the  patient's  foot. 
We  immediately  opened  the  incision  I  had  previously  made 
in  the  wound,  and  introduced  all  the  chloral  it  would  hold, 
probably  a  drachm.  We  had  the  pleasure  of  seeing  every 
pain,  the  convulsions  and  trismus  relieved  in  less  than  half  an 
hour,  and  perfect  recovery  in  a  few  days,  and  no  bad  effects 
from  the  morphia  or  chloral  except  a  slight  slough  from  the 
latter. 

A  Correction. — In  our  October  number,  page  204,  an  er- 
ror occurs  in  Dr.  Davis's  article,  which  we  very  much  regret. 
In  the  prescription  containing  hydrochlorate  of  ammonia,  the 
amount  of  the  ammonia  should  be  three  drachms  instead  of 
three  ounces.  Will  journals  that  have  copied  the  formula, 
please  copy  the  correction  ? 
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